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Student Nurses Plan To 
‘Sell’ Nursing Career 


By GLADYS PRIDDY 


Acting on the theory that “word 
of mouth” advertising is the best 
medium to use in selling a product, 
the Chicago Association of Student 
Nurses, with a membership of 2,700, 
has launched a plan to “sell” the 
idea of a nursing career to their 
relatives and friends. According to 
Miss Joyce Cox, president of the or- 
ganization, there is a great need for 
more student nurses and the nurses 
now in training are going to see what 
they can do about it. 

The association, which grew out 
of a meeting of student nurses from 
several hospitals, who came together 
to discuss an inter-school sports pro- 
gram, will be a year old next month. 
Now it takes in 24 schools of nursing 
in the Chicago area, and some of its 
most active workers are the 57 male 
students in the Alexian Brothers hos- 
pital school. 

a oe 

The constitution of the association 
outlines its aims. They are: “To pro- 
mote unity, close relationships and an 
exchange of ideas among student 
nurses of Chicago—and to acquaint 
these student nurses with and prepare 
them for active participation in their 
professional nursing associations.” 

Miss Cox, a senior at Michael Reese 
hospital, said that while the associa- 
tion seeks growth as a professional 
organization, members are now so con- 
cerned with the sharp decrease in 
student enrollment that each one has 
taken recruitment as a “personal as- 
signment.” 

“When we go home on' our vaca- 
tions,” she said, “we'll tell our friends 
and all of their younger sisters about 
the advantages of a nursing career. 
We'll tell them how much we like 
what we’re doing and what the future 
offers to us and to all students entering 
the profession now.” 

. 2 -s 

The principal selling point these 
young delegates of experience will 
use is the opportunity for service in 
nursing along with the sound eco- 
nomic outlook of steady work as rep- 
resented by expanding hospitalization 
and health facilities and plans. 





Reprinted, by permission, from the July 
a 1947 Chicago Sunday Tribune, Chicago, 
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The effectiveness of this young or- 
ganization is best illustrated by what 
has been done in the first year. The 
student nurses from Chicago raised 
the money to bring a graduate nurse 
from Europe to attend the recent 
meeting of the International Nursing 
council in Atlantic City. Not content 
with that, 19 individual members of 
the Chicago association managed to 
get themselves to Atlantic City for 
the meeting, too. 

+e 

The association has its own news- 
paper. Further, it has been given a 
night at the coming convention of 
the Illinois State Nurses association 
to be held here in late October, and 
the students already have their pro- 
gram taken care of. They’re bringing 
Mrs. Mary Breckinridge, of Wend- 
over, Ky., founder and director of the 





Frontier Nursing service, for their 
speaker. Also, they’re inviting stu- 
dents from all schools of nursing in 
Illinois. 

All of this sounds expensive as in- 
terpreted by the cost of many a club 
membership, but student nurses’ dues 
are only 25 cents per year. 

+«£. * 

Meetings are held the last Wednes- 
day of each month. Miss Cox’s fel- 
low officers are Miss Edwinna Frye, 
Provident hospital, and Miss Eleanor 
VanderMeyde, St. Luke’s hospital, 
vice presidents; Miss M. Claire Dag- 
well, Cook County, and Miss Jeanne 
Workman, South Shore, correspond- 
ing and recording secretaries, respec- 
tively, and Charles Wiley, Alexian, 
treasurer. 

The association has a guardian in 
the form of an advisory committee 
from the Ist district ISNA. Miss Lois 
Hope Holiman is chairman, and the 
members are Brother Leo Godwin, 
Mrs. Marie Costello, and Miss Bertha 
Klauser. 

The association, already said to be 
the largest organization of its kind in 
the country, plans to enlarge to in- 
clude all of Cook county and of Lake 
and DuPage counties. 


High Cost Of Hospitalization 


During the war years, and even 
more rapidly since, hospital charges 
have risen by leaps and bounds. In 
most communities a fifty per cent in- 
crease is normal, in many it is much 
higher. Any of us may find ourselves 
with little notice up against one of 
these greatly increased hospital bills, 
and won’t find it easy. Some persons 
who have not been in a hospital for a 
long time will find it a terrific shock 
if the time comes. 

Naturally, the irritated inquiry 
comes, why don’t hospitals keep their 
bills at previous uninflated figures? 
Hospitals exist for the public welfare, 
are charitable, tax-free, non-profit 
institutions in most cases, are often 
supported by endowments—so go the 
arguments. 

The real trouble is that hospitals 
are up against current business prob- 
lems in an aggravated form. Operat- 
ing a hospital is a business, and some- 
times a big business. All the regular 
expense items have climbed. Fuel, 
medical equipment, supplies, mainte- 
nance, drugs. Even a non-profit insti- 
tution has to make its income meet its 
disbursements or it is “in the red” 
and headed for trouble. 

Add to this inflation in salaries. 
" Reprinted from June 1947 “The M.L.C.U. 


Call” of the Ministers Life and Casualty 
Union, Minneapolis, Minn, 


In the past hospitals have often been 
able to obtain the services of their 
staff members for less than their real 
value, considering skills and training. 
The work was considered semi-chari- 
table, and to make the situation easier 
trained nurses were in excess supply. 
It isn’t true anymore. Nurses and 
other trained technicians are in tre- 
mendous demand, and will not work 
except at full prevailing rates, far 
above those of a few years ago. Army, 
Navy, veterans and relief work have 
drawn off large numbers of experienc- 
ed personnel. Trainees are fewer than 
in the past. 

Endowment income has not met the 
problem, for even in the past only a 
comparatively small part of hospital 
expense was borne thus. Decreasing 
interest yields and lack of newly don- 
ated funds have diminished help from 
this quarter. 

The increase in demand for hospi- 
tal services has sharpened the prob- 
lem. Hospital prepayment and in- 
surance plans have grown rapidly dur- 
ing the past few years. People who 
ten years ago would not enter the 
doors of a hospital except in the direst 
emergency, are now insured against 
“hospital expense”’ and are willing to 
do so any time the doctor recommends 

(Continued on page 17) 
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This 


Surgical Sponge 
is “human”! 





Where the protection of vital 
anatomic structure is of primary 
concern to the surgeon, Cutter’s 
Fibrin Foam acts as a highly 
effective, absorbable hemostatic 
agent. Made from human blood, it 
is entirely homologous and non- 
reactive. 


Fibrin Foam permits faster, 
easier technic in all the surgical 
procedures where hemostats and 
sutures are impractical. It adheres 
rapidly. Cuts sponging time to a 
minimum without danger of dis- 
lodging the clot. And, because it’s 
made from human blood, Fibrin 
Foam may be left in place after 


It's CUTTER FIBRIN FOAM 


Hemostatic agent made from human blood — 





entirely homologous, non-reactive, and absorbable 


surgery, until absorbed naturally 
during the healing process. 

An outgrowth of research in 
plasma fractionation at Harvard 
Medical School, Fibrin Foam is 
one of several new blood fractions 
made available to you by Cutter. If 
you would like more information 
on these products write for Cutter’s 
BLOOD FRACTIONS booklet. 


Cutter Laboratories 
Berkeley + Chicago - New York 


Sponge-like Fibrin Foam is now supplied 
in small wafer-thin pi for i 
application to various bleeding areas. 
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How's Business? 








Hospital occupancy jump- 
ed up again in June, after 
hitting a two-year low in 
May, the most recent tab- 
ulation of Hospital Manage- 
ment figures reveals. The 
June reading is 82.57, which 
is low but still an increase 
over May. The __ seasonal 
slackening of many diseases 
is probably the cause of the 
continued lower occupancy 
although if one wanted to he 
might be able to find some 
economic causes. 


The increased occupancy 
was accompanied by a rise in 
both receipts and expen- 
ditures. It is well to note 
that receipts moved up at a 
slightly faster rate than ex- 
penditures. The statistically 
minded may be interested to 
know that expenditures in 
May ran about 107 per cent 
of receipts whereas in June 
the figure had been cut down 
to 106.40 per cent. This com- 
pares favorably with the sit- 
uation a few months ago, 
when expenditures were run- 
ing around 113 per cent of re- 
ceipts. Perhaps that long 
sought after balance will be 
achieved yet. 


With Blue Cross mem- 
bership steadily increasing, 
and with Blue Cross pay- 
ments to hospitals  con- 
tinually being made more 
equitable, there is no reason 
why the hospital adminis- 
trator cannot look forward 
to a continuance of at least 
as good a balance sheet as 
he has had so far this year. 
The expected recession may 
come, but this will serve to 
cut expenses as much or 
more than it will serve to re- 
duce patient revenue. 


Receipts (per Bed) vs. Expenditures 








Percentage of Occupancy 



























































































































































Se a Be pa 7 km ° a} et Spee ao kh Se BO 
sea eeeeagetall, seb F 227538 3 
fn ‘ 
| | —— Expenditures 
S75] ee Receipts 90. 
350 es 
325 3 
SOR 
300 LN 
5 é 
aa s ra 75) 
d ¢ = 
275 * 
1 ee oor 
p? 5 70 
250 
ee: 65 
mg Loom 








Average Occupancy on 100 Per 





Cent Basis 

March, 1944 ........s00- 83.92 
7 2) | ees 84.83 
a) | RR ers 83.79 
err 79.14 
| A)! 78.14 
August, 1944 ..........0.- 76.41 
September, 1944 ........ 78.74 
October, 1944 ............ 79.89 
November, 1944 .......... 83.08 

December, 1944 .......... 77. 
January, 1045 .......0220- 75.57 
February, 1945 .......... 82.68 
Oe 83.58 
DEPLEEDED. oh cb s00s sc0e0m 84.52 
ae) Ser 82.23 
Se See 81.22 
A aa 81.94 
DURE, BORO cocis cesses 81.59 
ptember, 1945 ........ 81.62 
Ooreber, TVES ..... 22.0005 81.91 
November, 1945 ........ 81.07 
December, 1945 .......... 82.59 
January, 1946 .......... 83.09 
February, 1946 ........s. 85.54 
SR |RSS 86.71 
EREEDED 6 dcwescases cee 90.56 
OS Sarre 89.18 
PEEEED: skssccscacseee 88.80 
SS | er. 90.84 
A ey 84.44 
Se Jee, 83.40 
October, 1946 ..:......... 4.99 
November, 1946 .......... .67 
December, 1946 ........... 81.23 
88.01 

ay, 1 F 
DEE ca svcuc cts occoee 82.57 


Average Occupancy of Hospitals — 1941 to 1946 


Average Patient Receipts 












Average Operating Expenditures 


Per Bed Per Month Per Bed Per Menth 
oe ee | ee seme 194.90 March, 1944 .......ccee- 197.00 
ee Be | | arr Jk ee US ee 196.80 
TA rr 204.40 May, 1944 .....-.ccccece 208.15 
MAC, DONE oc cc cccescces 186.20 Jume, 1944 ..........ee0e 196.92 
CAS | Ce ae SUBS DIY, FONE once. ca cansccs 206.70 
ee |! ey 183.20 August, 1944 ............ 197.10 
eptember, 1944 ........ 230.80 September, 1944 ........ 258.40 
October, TOKE ....00scce 185.70 October, 1944 .......... 93.40 
November, 1944 ........ 196.50 November, 1944 ........ 212.20 
December, 1944 ........ 191.90 December, 1944 ........ 224.00 
Ty Ae | | SR 7a00 «© Jantiary, 1095 ....sccdes 185.2 
February, 1945 ........ 175.40 February, 1945. ........ 188.20 
oy ee 203.80 March, 1945 ...........- 205.80 
SS | 206.60 April, 1945 .......0s00- 202.10 
ORE: [aa re eee BODO «TEND, SOND Scns ssninwese ccs 199.80 
SE BED Han ssa snan sions 300.70 }§«=6dB, IDES wo ss cece 197.10 
OG) ee 08.80 Se Ss errr 213.90 
PT AO | BORB0 ArvsusE, 1985 osc e ice oc cc 216.70 
September, 1945 ........ 196.00 September, 1945 ........ 205.75 
Octoner, 1945. ....cecsee 203.80 October, Bliss view wine diate 10.00 
November, .1945 ........ 193.80 November, 1945 ........ 209.90 
December, 1945 ........ 244.40 December, 1945 ........ 258.40 
eumery, 2086 2. .2.0.20% 178.20 January, 1946 .......... 86.70 
February, 1946 ........ 190.50 February, 1946 .......... 216.60 
a reer 210.00 March, 1946 ....... 221.80 
Re OER! 6. csuxeaews 262.00 April, 1946 270.90 
PEO EOED Shc cscsisswcies 237.50 May, 1946 .. 246.20 
SEO EONS wince eesose saree 223.90 June, 1946 .. 234.30 
OCA ee ee 218.20 July, 1946 ... 23.70 
AG re 230.34 August, 1946 ..... 228.79 
September, 1946 ........ 251.89 September, 1946 . 269.12 
eo a 291.06 October, 1946 ... 317.19 
November, 1946 -259.70 November, 1946 93.5 
December, 1946 230.00 December, 1946 290.75 
January, 1947 . .264.58 January, 1947 .. 289.56 
February, 1947 . . 261.97 February, 1947 . 293.41 
March, 1947 ... .-269.50 March, 1947 .. 291.63 
April, 1947 ... -saeee0 06©=—- April; 2987 .......... 316.27 
May, 1947 ... 282.57 “AS |) | ee eee 302.11 
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is the basis for the kind of great good-will 
you just can’t do without. 

But don’t be alarmed! There zs a sim- 
ple solution to this towel problem... a 
solution accepted most enthusiastically by 
America’s finest hotels and hospitals. That 
happy answer is Martex Name-Woven 
Towels—for when you choose Martex you 
can be sure of the high quality that means 
long-run economy plus the last word in 
user-satisfaction. So why not talk over 
CPTPY with your Martex distributor? 








Namne-Woven Towels 
TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 





Products of West Point Manufacturing Co. 


Wellington Sears Co. —Selling Agents 
65 Worth St., New York 13, N.Y. 
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of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 
Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


k are mailing the file folder to 





all hospitals. If not received by your 
hospital, please write for if. 


Franklin C. Hollistér” 


¢ ’ 
etnanent il 











LETTERS 





Hospital Management 
Goes to Belgium 

To the Editor: May I ask your 
kind attention for the following ques- 
tion: some time ago I read that the 
following articles have been published 
in Hospital Management. 

Sister Mary Patricia: Establishing 
a psychiatric department in a general 
hospital—Hospital Management 62:- 
26, Nov. 1946. 

Comprehensive _ educational _pro- 
gram launched by mental hospital: 
Colorado State Hospital—Hospital 
Management 61:34-36, Feb. 1946 

I would like to have knowledge of 
these articles. As I have not found 
your review in the public libraries 
within my reach I would like to ask 
you if it would be possible to procure 
a reprint of these articles which great- 
ly interest me. 

As I do not know the address of 
the authors may I trouble you also 
either to forward this request or to 
send me the address of the authors? 

Hoping for a favorable answer to 
my request I beg to be excused for 
the liberty I take and the trouble I 
give and thanking you heartily in 
advance for your great kindness, I 
remain yours gratefully. 

Dr. K. Leen 

Physician-in-Chief 
St. Joseph’s Psychiatric Hospital 
Munsterbilzen, Belgium 

Editor’s note: Dr. Leen’s reprints 
have been forwarded. We are happy 
to know that Hospital Management 
is being followed with such interest 
in the far corners of the world. 

w 
An Appeal for the 
War Devastated Countries 

To the Editor: Church World Ser- 
vice is now shipping supplies to some 
thirty war-devastated countries and 
distributing them to war victims on 
the basis of need without regard to 
race, creed or color. While we ship 
bulk lots of clothing and food, we are 
also trying to ship hundreds of other 
items for relief and rehabilitation. 

Hospital supplies and surgical in- 
struments are desperately needed 
overseas. We are trying to replace 
these supplies in bombed-out church 
hospital in Europe and Asia. We real- 
ize that these items cannot be given 
by many small hospitals in this count- 
ry, but we believe many of our larger 
Amercan hospitals might easily con- 
tribute surgical equipment. Any such 


materials could be forwarded to us 
at the above address. 

We would appreciate very much 
any publicity which Hospital Man- 
agement can give to this channel of 
mercy for doctors, nurses and insti- 
tutions. Such things as nurses’ and 
doctors’ uniforms, sheets and blankets 
would also be greatly appreciated. 

Graham R. Hodges 
Promotion Director 
Church World Service Center 
New Windsor, Md. 


Back on the Job, 


Wants Hospital Management 
To the Editor: I have been a sub- 
scriber of Hospital Management for 
many years, both in this city and 
‘Minneapolis, Minn. Due to a prolong- 
ed illness, my subscription this. past 
year has not been renewed. However, 
I am back to work, as of today, and 
would like to once more belong to 
the vast number of people who read 
your magazine. It has always served 
as a text book to me in my work, as 
well as a guide to what’s new. 
Gladys W. Brennan 
Service Manager 
Methodist Hospital 
Sioux City, Iowa 
* 
Information on 
Intravenous Therapy 
To the Editor: I sincerely thank 
you for your prompt and detailed 
reply to our question on the adminis- 
tration of intravenous therapy. It was 
very helpful to receive both the opin- 
ions and suggestions of other hospital 
administrators. 
Sister M. Fridoline 
Administrator 
St. Francis Hospital 
La Crosse, Wis. 
® 
Do You Have Old Indexes 


Or Magazine Copies? 


To the Editor: Kindly supply us * 
with indexes for Hospital Management , 


for 1942, 1943, 1944 and 1946; also 
the following magazine numbers: 
October 1942, September, 1944, and 
July 1946. 

Please forward the above to Sister 
Mary Edward: Walsh, Home Econ- 
omics Department, St. Joseph’s Col- 
lege, Emmitsburg, Md. 

Sister Ann, 
Superintendent 
Providence Hospital 

Detroit, Mich. 


* 


ompan 
538 West Roscoe st. i y 
CHICAGO 13 
BIR en 
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For balanced protein nutrition al 





Sterilized by autociaving .. . 


Stable at room temperatures for two years or longer 


Aminosol 5% with Dextrose 5%, Abbott, is a stable, sterile 
protein hydrolysate containing all the essential amino acids 
plus dextrose in such a ratio and amounts as to completely 


replace dietary protein and maintain nitrogen equilibrium 





when administered in the recommended dosage. Each 1000 cc. 

furnishes approximately 400 calories, equally divided between 
the nitrogenous constituents and the dextrose. These factors 
of course, constitute your first consideration in the choice of 
a suitable preparation of a protein hydrolysate for intravenous 
tse. @ The second consideration, and just as important, is 
safety, which includes such factors as method of preparation, 
of sterilization and standardization. @ If you consider these 
factors, you will find that Aminosol 5% with Dextrose 5% meets 
all requirements. Not only does it comply with U.S.P. standards 

for parenteral fluids, but it is biologically tested for growth-promo- 

tion, maintenance of nitrogen balance and freedom from anti- 


genicity. Each lot is sterilized by autoclaving and must pass rigid 


forsee pe neo sso pyrogen tests before being released for sale. @ Aminosol 5% w/v 
Cc. ontfent of Aminosc. wi lextrose 


Grams 
per 1000 cc. 


3.0 


PO =—==390— 
NOOK KDW 


bo 
o 


with Dextrose, U.S.P., 5% w/v is supplied in 1000 cc. quantities 


Percent Calculated 


16% N 3 : . , 
prem Ke 70 in sterile Abbott intravenous solution containers, ready for admin- 
peeing Er istration. Your request for literature will be promptly answered. 
Tryptophane 0.8 
Phenylalanine 3.5 
Cystine 2.7 
Methionine 3.2 qin 
Threonine 6.7 * . 
ti 70 Abbott Laboratories - North Chicago, Ill 
Isoleucine 3.8 
Valine 6.0 
Glutamic Acid 15.0 


The dried hydrolysate contains approximately 2% ash. 
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Here’s machine-power that 
Saves man-power...and cuts 
costs for you! Equip now with 
American DeLuxe Floor 
Maintenance Machines ... 
speedy and powerful for steel 
wooling, polishing, scrub- 
bing, buffing or disc sanding. 
Easy to operate... depend- 
able ...for all types of floors. 
Sizes include brush spread of 
13, 15 or 17 inches. Write 
for details. The American 
Floor Surfacing Machine Co., 
545 So. St. Clair Street, 
Toledo 3, Ohio. 
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Editor’s note: Indexes for 1942, and 
1943 and 1944 are no longer avail- 
able from this office. Indexes for 1946, 
and all subsequent indexes, are bound 
in the June and December numbers 
of the magazine. Copies of Hospital 
Management for October 1942 and 


July 1946 are likewise no longer avail--: 


able. If any of our readers have extra 
copies of the missing material, they 
may wish to send them to the address 
mentioned in the letter or to this of- 
fice for forwarding. 

* 
More About Courses in 


Hospital Administration 

To the Editor: I am writing to 
request information as to the nearest 
school in this locality that has courses 
in hospital management. I have heard 
that some colleges have six weeks 
courses in this line. Any information 
that you can give me on this matter 
will be greatly appreciated. I hope 
to hear from you in the near future. 

Sam McDowell 
Hilton Village, Va. 

To the Editor: We are interested 
in a short course in hospital admin- 
istration. I have been given to un- 
derstand there is such a course given 
at different universities periodically. 

Any information you can give me 
regarding this course would be great- 
ly appreciated. 

Irving B. Smith 
Superintendent 
Mt. Eden Hospital 
Bronx, N.Y. 

Editor’s note: An increasing num- 
ber of universities are now offering 
courses in hospital administration. 
Included are the following: Columbia 
University, New York City; Yale 
University, New Haven, Conn.; Duke 
University, Durham, N.C.; North- 
western University, Evanston, IIl.; 
University of Chicago, Chicago IIl.; 
University of Iowa, Iowa City, Ia.; 
University of Minnesota, Minneapo- 
lis, Minn.; Washington University, 
St. Louis, Mo. 

These schools offer full time work 
in hospital administration and many 
of them also have short courses. Those 
interested in this field should com- 
municate with one of these schools. 
Additional information on courses in 
hospital administration may be ob- 
tained from Dean Conley, American 
College of Hospital Administrators, 
18 E. Division St., Chicago 10, Ill. 

* 


Mexico Desires Knowledge 
On Cancer Problems 

To the Editor: In 1940 we began 
the work in our field for the study 
and treatment of tumors and prin- 
cipally those which concerned the 





problem of cancer. 

In 1943 the Mexican Republic cele- 
brated the first Mexican Cancer Con- 
gress. At this most important event 
were honored with the attendance of 
a good number of doctors from your 
country who obliged us by presenting 
important observations upon this sub- 
ject. In 1946 we celebrated the Sec- 
ond Mexican Congress on Cancer and 
a very satisfactory number of foreign 
specialists were present. 

The Mexican Institute for the 
Study and Treatment of Tumors has 


. now undertaken a thorough study to 


learn about and treat these growths. 

Wishing to be kept informed of 
the existing medical opinions in the 
United States and knowledge of what 
other doctors are doing in America, 
and knowing that your magazine gives 
the most factual knowledge of medical 
surgery, we are going to ask you if 
you will be so kind as to favor us 
with a subscription for the Depart- 
ment of Hematology. 

We would appreciate greatly if you 
would attend to our request and we 
are very happy to write you, asking 
only that you accept our friendship 
and appreciation. 

Dr. Gabriel Vasquez Arroyo 
Institute for the Study and 
Treatment of Tumors 
Guadalahara, Mexico 

@ 


What to do About High 
Operating Costs 

To the Editor: I have been placed 
on a committee to see what can be 
done for a local hospital that is spend- 
ing for operating expense about $5,000 
more than it takes in. 

One, of the things we are anxious 
to look into is the patient load that 
might be expected for a hospital of 
around 100 beds ina county of 
around 45,000 population, including 
a city of 17,500 population both rath- 
er highly industrialized. 

Another subject is that establishing 
a local hospital insurance service. 

Can you cite me to any sources of 
information on these two subjects. 
I suspect if we could obtain actual 
tables as used by insurance compan- 
ies writing hospital insurance at least 
a portion of both questions would be 
answered. 

William C. Barnes 

Publisher 
Martinsville Daily Bulletin 
Martinsville, Va. 

Editor’s note: A hospital of 100 
beds should not handle more than 80 
to 85 per cent of that. Unfortunately, 
because of the heavy patient load in 
late years, the average occupancy 
goes even higher than that during 
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BRISTOL Penicillin in Oil and Wax is now 





Supplied in one cc. car- 
tridges of 300,000 units, 
with or without special syr- 
inge equipment, and in 10 
cc. rubber-stoppered vials. 
Needs no refrigeration in 
storage or warming before 
use. 


LIQUID 


... for easier administration 


Bristol’s Crystalline Sodium Penicillin G in Oil and Wax 
(Romansky Formula) can now be injected with far greater 
ease than in the past. Due entirely to changes in the manu- 
facturing process and without any alteration in formula, 
the viscosity of the product at room temperature has been 
brought to a point which approximates that of U.S.P. 
glycerin. Insure adequate stocks of this significant develop- 
ment in penicillin products. Many of your physicians will 
specify Bristol to obtain the benefits of this new LIQUID 


Romansky Formula. 


© l ; 
Bristo LABORATORIES INC., SYRACUSE, NEW YORK 
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the winter and early spring months. 

In the matter of high operating 
costs, it has been found through our 
monthly national survey that the great 
majority of hospitals operate at a 
loss. There are many angles to this 
problem, and many hospitals have 
been forced to raise rates to bring 
their budgets more nearly into bal- 
ance. A great amount of free work 
will often result in an operating loss. 

a 
To the Editor: I have had over 


three years experience as a medical 
administrator and am at the present 


time employed as administrative of- 
ficer, medicine, Veterans Adminis- 
tration Regional Office, Boise, Idaho. 

I am interested in private employ- 
ment in clinical or hospital adminis- 
tration and would appreciate any in- 
formation you may have available 
of vacancies in this field and also 
would appreciate a list of accredited 
universities offering a course in hos- 
pital administration. 

Virgil A. Halbert 

Post Office Box 7 
Meridian, Idaho 

For complete information concern- 








|S Kola colt may use just one liquid scrub 








soap for all types of floors instead of having to 
keep three or four on hand. FLOOR-SAN Liquid 
Scrub Compound is safe to use on any floor, lino- 
leum, rubber tile, asphalt tile, terrazzo, or wood. 
FLOOR-SAN’S action is quick and it is economical 
to use because ‘‘buffered’’ so a little goes a 
long way. Special penetrating ingredients dissolve 
grease and grime, and it floats away. For better 
cleaning at lower cost, start now to use Floor-San 
for all of your floors. 





HUNTINGTON LABORATORIES, INC., HUNTINGTON, INDIANA 
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ing university courses in hospital ad- 
ministration, see article beginning on 
page 30. 


Do You Have A Place 
for This Man? 


To the Editor: Just this morning, 
at the Physician’s Library, in this 
city, I had the pleasure of reading 
your interesting magazine, Hospital 
Management. The article that open- 
ed your April issue of the magazine, 
“From Hospital to Job,” is an ex- 
cellent idea, but the furthest I’ve been 
able to do is read it. 

When a benevolent employer is 
located, and there are very few, his 
aim is to aid the handicapped, just 
as you stated. But, to what few per- 
sons there are of the kind, a handicap 
is an impairment of an arm or leg or 
being minus a limb. When I apply 
to such a party he sees me with two 
arms and two legs like any normal 
person, which more or less eliminates 
me from his chosen category. It is a 
fine gesture by the men who do so, 
helping the handicapped. 

What I’m endeavoring to imply is 
that though I have infrequent petit 
mal and am capable of handling a 
clerical position, when I cite “epi- 
lepsy” under physical handicaps in 
the employment blank, my chances 
at the job are eliminated. To the 
layman, in fact to almost any person 
not personally connected with epi- 
lepsy, its definition is virtually in- 
sanity. I may be exaggerating as to 
its meaning, but few parties feel a 
person so afflicted capable of work in 
an office. You may say I’m taking 
the wrong view, but unfortunately 
I’ve found this to be so. 


During the war years when an ap- 
plicant merely stated his draft status 
I got a job merely saying and show- 
ing my 4F draft card. No other 
questions other than my name and 
address were asked. The routine is 
different these days, as you no doubt 
know. 

Just before the end of the war, I 
was placed in a hospital, Temple, and 
had an operation on the heart. The 
doctors said it was subacute endo- 
carditis. Anyhow, upon my dismissal, 
I tried through virtually every means 
known to obtain employment. If the 
veteran hadn’t returned to his old 
work and the position was still avail- 
able, just a few questions of my draft 
status meant rejection. 

Through very, in fact, almost every 
known source open to the layman, 
I’ve endeavored to find some sort of 
clerical job, as typing, bookkeeping, 


HOSPITAL MANAGEMENT, August, 1947 





-— = ht (Hh FS ee St CC bet eet OOP" 0 


ha 





d- 
yn 





such as I held during the war, but 
none have been able to assist me. I 
realize that at this time of year any 
business is at its slowest point, but 
my question would, more or less, be 
“Am I to suffer this stigma all my 
life?” 

Like I said before, during the war 
I was quite capable of holding an 
office job. Why? Because employes 
were scarce. 


I can have a number of eminent 
doctors vouch as to my health status 
but when “epilepsy” is mentioned in 
“physical defects” my chances auto- 
matically end. 

Prior to this letter, I had written 
to what I believe to be the only 
epileptic organization in the entire 
country, “The American Epilepsy 
League” in Boston, “The National 
Association Against Epilepsy” in New 
York, and also a local one in that same 
city. 

My earliest attempts were to the 
Mental Health Foundation here, Vo- 
cational Rehabilitation and any others 
in Philadelphia that might assist me. 
I also visited the Friends Organiza- 
tion, two associations of my denomi- 
nation, Jewish, the Red Cross, and 
the Blue Cross Hospital Plan. Be- 
sides all these attempts I’ve written to 
many psychiatrists, neurologists and 
(I) have received a number of re- 
plies, none leading to anything. Only 
recently I heard from the National 
Health Organization after my routing 
to the State Commonwealth, Dept. of 
Labor and Industry. 


What I’m finding wrong with the 
general public at present is their 
ignorance of a disease until it is laid 
before their eyes. The Cancer Foun- 
dation has many donors. Why? 
Because an American of recent years, 
Damon Runyon, was an asset. So 
cancer is no longer hush hush. 

The same can be said of infantile 
paralysis, the great man, Franklin 
Roosevelt. But, can a person go 
demonstrating about an affliction by 
saying Julius Caeser had epilepsy. 
He’d be several thousand years too 
late. Even to cite Napoleon would 
make you a century too late. 

I hope you have read this far, if 
so, my apologies for the penmanship. 

Whatever you might do to or even 
not to assist me, I would be pleased to 
hear from you..... My main hope is 
that you may give me the name of 


an organization I have overlooked. 
Name Withheld. 


Editor’s note: If any readers can 
help this man Hospital Management 
will supply his name and address. 


As Others See Us 


(Continued from page 4) 
hospitalization. The doctor does this 
more readily than in the past, because 
he doesn’t worry now about the pa- 
tient’s ability to pay, and because it 
is good medical practice. Furthermore, 
it saves him trouble to take care of 
hospital cases rather than house pa- 
tients. 

Hospitals are full. People are clam- 
oring day after day for admittance. 
There is little prospect for building 
new hospitals in the near future at 
present high building costs. It’s no 


wonder that people furnishing hospi- 
tal supplies and services feel free to 
add to costs that they know can be 
easily passed on to the patients wait- 
ing at the door. 


Hospital management is caught be- 
tween the Scylla of furnishing poor 
grade hospital service and the Chary- 
bdis of charging more than the public 
thinks is right and is willing to pay 
for. Having to take some action it 
follows the only course consistent with 
good medical practice, even though 
that puts a severe financial strain on 
ordinary citizens who have to use the 
hospitals. . . . 
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hospitals all over the country, Tradio, 
Inc.—pioneer manufacturer of coin-op- 
erated radios—has adapted its famous 
hotel radio for use in hospitals and allied 
institutions. For the past year, the set 


has been tested in various hospitals 
throughout the U.S., where reception is 
generally very bad. Today, Tradio’s Hos- 
pital Set is ready for full production and 
is guaranteed to provide a signal com- 
parable to that received under ideal home 
conditions. 

Whether or not you’ve considered the 
possibility of installing coin radios in 
your hospital rooms, we'd like to ac- 
quaint you with our Tradio Hospital Plan. 
Briefly, it is designed to provide patients 
with a means of keeping entertained and 
occupied, and at the same time supple- 
ment hospital revenue at absolutely no 
cost to you. 


Features 


* All-aluminum, six tube 
superhetrodyne set. 


%* "Under the pillow" 
speaker for wards or 
semi-private rooms. 


% Pre-set volume to 
avoid disturbing other 
patients. 


% Hard glossy baked 
enamel finish. 


% Approved by the Na- 
tional Board of Fire 
Underwriters. 


% Interference-free re- 
ception. 





For further details of Tradio’s Hospital Plan, phone, wire or write 


TRADIO, Inc. 


Dept. 1-8 
ASBURY PARK, N. J. 
PHONE:Asbury Park 2-7447 


and we'll have a Tradio distributor contact you immediately. 
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The Reader’s Digest condenses an 
article by Howard Whitman appearing 


in the Woman’s Home Companion 
which shows the inefficiency of some of 
our agencies for the prevention of 
disease. This particular article deals 
with the safety to health in eating in 
some of our restaurants. Since so many 
Americans habitually eat one or more 
meals per day in restaurants, this is a 
matter of very great importance. 

“The Public Health Service using 
mobile laboratories examined 50,000 
utensils from 5,400 eating places in 156 
cities,” says the report. “Only 28 per- 
cent were free from dangerous amounts 
of bacteria. One large city showed an 
average count of 2,800 bacteria on 
spoons at eight soda fountains (the rec- 
ognized safety limit is 100 organisms 
per utensil surface examined). On 
tumblers at the same fountains the bac- 
terial count was 390,000. And on beer 
glasses at 19 barrooms the average 
count was 7,000,000.” 

So, apart from the tearoom men- 
tioned in which it was found that they 
scooped butter off dirty dishes and re- 
moulded it to serve again and where 
they gathered scrapings of bread which 
were used to make bread pudding, we 
find that even in our good restaurants 
there is grave danger of infection be- 
cause of lack of laws requiring steriliza- 
tion of dishes or, where there are such 
laws, there is no proper enforcement. 

The article mentioned quotes the 
New York Health Commissioner as 
stating that in a recent drive “We found 
food exposed to rats and mice, garbage 
was uncovered, its filth carried to cook- 
ing tables by flies and cockroaches.” 

This reminds me of a hospital which 
at one time I managed. When I went 
there I found the kitchen alive with 
cockroaches. It was in a basement with 
a rough concrete wall. Some former 
brilliant brain had conceived the idea of 
covering the walls behind the cooking 
‘ equipment with sheets of tin nailed to 
the concrete, thereby making an ideal 
breeding ground for roaches. 

Promptly I removed the tin, had the 
the walls chipped and replastered with 
concrete. Result: I quickly got rid of 


the cockroaches but I had a disgruntled 
pastry cook. He had been in the habit 
of amusing himself while waiting for 
his pies to come out of the oven by rac- 
ing cockroaches on the pastry table. 

What is the result? “Recent figures 
of the U. S. Public Health Service show 
23,765 reported cases of food borne 
disease throughout the nation in 12 
months and it is estimated that only 
five per cent of the diseases caused by 
food filth are reported.” To carry this 
figure out, probably there were 475,300 
cases of food borne disease during the 
year. 


* * ok 


What is the answer? I should say 
that the first requisite is enactment of 
proper laws regarding the sanitation of 
restaurants. Some states have laws 
requiring that those handling foods 
must present certificates of freedom 
from venereal disease and tuberculosis. 
Of what value are such laws if the con- 
tainers of the foods and the utensils 
with which they are eaten are infected. 

Second, would be satisfactory enforce- 
ment of those laws. Here is one of 
our national weaknesses. We _ have 
enough laws but we are careless in the 
enforcement of many of them. Enforce- 
ment means an adequate staff of trained 
inspectors and a penalty for lack of ob- 
servance of the law. Provision of an 
adequate staff of inspectors is now only 
a matter of dollars and cents and surely 
it is cheaper to spend money for ade- 
quate inspection than to pay for illness. 

The penalty is somewhat more diffi- 
cult. Fines and jail terms do not ap- 
pear to deter law breakers if the profit 
in breaking laws is sufficiently great. 
The writer of the article has another 


suggestion which I believe would have. 


more effect than ali the fines and jail 
sentences that we could impose. He 
suggests “Wheeling, Pa., has published 
bacteria counts in the local papers. 
Why not? Your city puts a warning 
sign at a railroad crossing. Why not 
warn you against being ground beneath 
the pathological wheels of that equally 
perilous flier, the Blue Plate.” 

Surely that would hit offenders where 
it would hurt most. Loss of business 
would mean loss of money and the 
amount would be greater than would be 
that of any fine that would be imposed. 
In addition the customer would know 
whether or not he was running a risk 
of bacterial poisoning when eating at 
his favorite restaurant. 

All of which brings up another 
thought. With inadequacy of laws for 
prevention of disease, with insufficient 
financial support and with other fac- 
tors which have a definite bearing, the 
U. S. Public Health Service, and state 


and local health departments are unable 
to do the best possible job in the field 
for which they are primarily responsible 
and in which there is no other agency 
which can replace them. Why, then, 
are some of our legislators so hipped on 
adding other duties such as manage- 
ment of hospitals. Would it not be 
better policy and more common sense 
to leave hospitals to the present or- 
ganizations and allow the health au- 
thorities to devote their time, energy 
and money to the job for which they 
were created and which they alone can 
do. 


x ke x 


I hate to write the next sentence or 
two but am compelled by conscience to 
do so. Yucaipa Valley can be hot. 
For over a week we have had the most 
intense heat and even under our big 
oaks we have not had our customary 
cool breeze. In fact, yesterday the cool 
breeze did not come in until sunset. 
Now that is off my chest and my con- 
science has settled down and gone to 
sleep again. 

The ranch is developing into a real 
farm. In addition to the cow, calf and 
hogs about which I have spoken before 
we have acquired 100 pullets which in 
due course will become layers and four 
turkeys which Henrietta is taking care 
of. That same Henrietta, if she has 
any sense, must be wondering at the di- 
versity of animals produced from the 
eggs which are under her. First, 
was a brood of chickens and now tur- 
keys. Next it probably will be ducks. 

I wish you could see the young 
orchard. I had it all disked last month 
which allows the young trees to be seen 
and they are the healthiest bunch of 
youngsters you can imagine. The loss 
is still three in 625. That calf, Bud, is 
the getting-outest animal that I have 
ever known. His yard is large and it 
is enclosed with four strands of barb 
wire which we keep tight. Yesterday he 
got out for about the tenth time in a 
couple of weeks and we found him safe- 
ly inside of a neighbor’s pasture. 

Management during the past month 
has been somewhat harder than usual. 
My faithful and dependable Herman is 
too busy with his own peaches to give 
me any time and I have hired a high 
school boy to fill the gap. The boy is 
a dandy but requires more supervising 
and directing than Herman, so I have 
had a lot more to do. Peach harvest 
will be over soon and then I will wel- 
come Herman back on the job. 


LO a 
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What Will Be Status of Hospitals, 
Medicine in 1950? 1960? 


Twentieth Century 


Fund Sponsors Research 


Embraced in “America’s Needs and Resources” 


What do you suppose will be the 
status of the hospital and medical 
fields in 1950? Or 1960? Have you 
ever considered these questions? Now, 
of course, we are in what may be con- 
sidered to be a transitional period; 
we seem to be consuming a great deal 
of time in getting back to a peacetime 
basis following the recent debacle. 
Sooner or later, however, we are going 
to, have to settle down and consider 
our future in terms of needs and re- 
sources. 

This is exactly what the Twentieth 
Century Fund did in its monumental 
new book, “America’s Needs and Re- 
sources”, by J. Frederic Dewhurst 
and associates, published by the Fund 
in New York. One of the sections in 
that book is devoted to medical care, 
and it is with this section that we are 
concerned. We are indebted to the 
book for the following information 
presented for your interest. 

First of all we should consider the 
amount of money that “consumers”, 
i. e., patients, are going to spend for 
medical care in the future. Although 
there is no way of estimating this with 
a great deal of accuracy, statisticians 
for the fund have arrived at some con- 
crete figures. 


Down, then up 


Income payments to individuals, 
which in 1944 amounted to 156.8 bil- 
lions of dollars, are expected to total 
138.3 billions in 1950, and 160.4 bil- 
lions in 1960. Out of these enormous 
amounts, it is expected that expendi- 
tures will total 3.6 billions in 1950 
and 4.1 billion in 1960 for medical 
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care of all types. At this rate, there 
is an indicated expenditure of 2.6 per 
cent of the national income for medi- 
cal care in each of these years, with a 
fractionally larger percentage in 1950 
over 1960. 

To quote from the book, “.. . these 
estimates assume that consumers will 
continue to purchase their medical 
care on a fee-for-service basis. Ad- 
mittedly, any estimate of future medi- 
cal expenditures based on past experi- 
ence has many flaws. Past buying 
habits will be changed if medical serv- 
ice becomes more widely available, 
new diagnostic and treatment methods 
are introduced, new methods of pay- 
ment are initiated or tax-supported 
service is extended. For the present 
purpose, however, past expenditures 
have been relied upon to give some 
general indication of what expendi- 
tures in the future may be.” 


Hospital Expenditures 


So much for consumer expendi- 
tures. What is the outlook for hospi- 
tal expenditures for the period? 
The survey is here concerned only 
with capital expenditures, those which 
increase the net value of the hospital. 

Of course, the main factor in hospi- 
tal construction during the next five 
years will be the Hospital Survey and 
Construction Act, in which the fed- 
eral government will expend $75 mil- 
lion annually over the period for a 
total of $375 million. The survey 
points out that if each state were to 
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take full advantage of the amounts 
available under the act a five-year 
program amounting to $1.1 billion 
could be anticipated (this total in- 
cludes matching funds). 

For the year 1950 alone, “federally 
aided state and local hospital and pub- 
lic health center facilities expendi- 
tures could amount to $226 million, 
and an additional $50 million might 
be supplied from private funds.... 
Capital outlays for federal hospitals 
might amount to $70 million. These 
figures include replacements as well 
as necessary additions. The break- 
Jown of estimated capital facilities ex- 
penditures in 1950 is as follows: 


Source of Funds Amount 
(In Millions) 


Federal government, for 


state programs $ 76 
State and local government 150 
Private 50 
Federal government, for 

federal hospitals 70 


Expansion in 1950 

Expansion of hospital facilities is 
expected to continue through most of 
the decade of the 1950’s. It is as- 
sumed, however, that the rate of 
expansion will decline rapidly toward 
the end of the decade, and by 1960 
level off to a replacement rate. On 
this assumption, 1960 hospital capital 
outlays might amount to approx- 
imately $300 million. 

“It is assumed that industrial 
health programs will continue to 
expand during the postwar years, and 
that expenditures for such programs 
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in 1950 and 1960 will approximate 
$150 million.” 

A summary of the total estimated 
expenditures for medical care in 1950 
and 1960 as compared with 1940 will 
be found in Table I. 


Less Than Good 

Certainly efforts must be made 
within the next decade to increase the 
degree of adequacy of the average 
person’s medical care. It is no secret 
that even in the “well-to-do” group 
(incomes of $10,000 annually and 
over) the standard of medical care 
has not been at the “good” level, and 
“good” as used by the fund does not 
mean luxury care. Figures for the 
years 1928-31 show that although the 
upper income groups received more 
than twice as much care as the lower 
groups, their level was still below the 
standard for good care. 

In the matter of hospital bed 
requirements, the survey states, “... 
to provide adequate care more 
hospital beds must be provided, 
especially in rural areas, and medical 
personnel must be persuaded to move 
to rural areas. if the number of 
general and special hospital beds now 
available were not concentrated in 
urban areas but were evenly distri- 
buted, we would have enough to meet 
the generally accepted standard of 4.5 
general beds for each 1,000 persons. 
However, an extensive construction 
program would be necessary to meet 
the needs of states where hospital 
facilities are inadequate.” 

Exclusive of federal hospitals, there 
was in 1942 a deficit of more than 
340,000 beds in general, mental and 
tuberculosis hospitals in the United 
States. In addition, 179,000 beds were 
needed to replace obsolete facilities. 
To meet the needs of the 1950 popu- 
lation, a total of nearly 1.6 million 
beds (not including federal hospitals) 
will be needed—a half million more 
than the number available in 1942. 
Between 1950 and 1960, the increased 
population will necessitate an addi- 
tional 100,000 beds. Federal hospi- 
tals, especially those of the Veterans 
Administration, will require a total 
of something over 200,000 beds by 
1960. 

Bed needs and resources are graph- 
ically presented in Table II. 

Regarding Nurses 

Many of you are familiar with the 
situation regarding nurses, but it may 
be of interest to reiterate some of the 
figures here. Again to quote from the 
survey: “In terms of the actual needs 
for medical care, rather than demand, 
all groups providing the various 
medical services have been, and are, 
far undermanned. As shown in the 
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Expenditure Group 1940 1950 1960 
Total Medical Care $3,944 $5,161 $5,900 
Consumption expenditures 2,864 3,565 4,100 

Drugs and appliances 787 1,010 1,180 

Personnel 1,547 1,950 2,240 

Physicians 913 1,170 1,340 
Dentists 419 525 610 
Other 215 255 290 

Privately controlled hospitals 530 605 680 
Government noncapital expenditures 740 1,100 1,350 
Industrial expenditures 100 150 150 
Hospital facilities 240 346 300 

Private 80 50 60 

Public 160 296 240 





Table I. This shows estimated expenditures for medical care in 1950 and 1960 com. 

pared with expenditures for the same item in 1940. Total medical care expenditures 

include those made by consumers and those made by hospitals for capital improve- 

ments. Government noncapital expenditures would probably include money spent 

for care of veterans and others and also that spent by health agencies on various 

government levels. Chart from “America’s Needs and Resources”, Twentieth Century 
Fund, New York, 1947 








Beds 
Number  Add’l Facilities Needed to Meet 

Available Neededin 1942 Population Growth Total Beds Needed 
Type of Bed 1942 New Replace. 1941-50 1951-60 1950 1960 
Total 1,141,900 340,106 179,000 115,900 98,800 1,597,906 1,696,706 
General 463,000 165,000 66,000 54,900 46,800 682,900 729,700 
Tuberculosis 77,400 59,550 16,000 None None 136,950 136,950 
Mental 601,500 115,556 97,000 61,000 52,000 778,056 830,056 - 





Table II. Showing hospital facilities available in 1942 and estimated facilities needed 

in 1942, 1950, and 1960. No increases in tuberculosis beds is assumed because no in- 

crease in the total number of deaths from tuberculosis is expected, even with an 

increased population. Chart from “America’s Needs and Resources”, Twentieth 
Century Fund, New York, 1947 








Number Available Number Needed 
Type of Personnel 1941 1950 1960 
Active physicians 127,000 145,000 155,000 
Active graduate nurses 210,100 485,600 519,000 
General hospitals 261,500 280,000 
Mental hospitals 102,100 30,800 33,000 
Tuberculosis hospitals 15,300 16,000 
Public health 20,400 69,000 74,000 
Private duty 58,500 73,600 79,000 
Industrial 6,900 20,000 21,000 
Other 22,200 15,400 16,000 
Active dentists 70,100 257,000 277,000 
General practitioners b 227,000 245,000 
Exodontists b 22,000 23,000 
Orthodontists b 8,000 9,000 
Active dentists¢ 70,100 142,000 153,000 
General practitioners b 125,000 134,000 
Exodontists b 11,000 12,000 
Orthodontists b 6,000 7,000 
Auxiliary dental personnel¢ b 128,000 138,000 
X-ray technicians b 38,000 41,000 
Hygienists b 64,000 69,000 
Laboratory technicians b 26,000 28,000 





a. Assuming that dentists do all their own laboratory work, X-ray work, and scaling and 
cleansing. 

b. Not available. 

c. Assuming that dentists do nothing but chair work. 


Table III. Number of physicians, nurses and dentists available for civilian service 

in 1941 and estimated number needed to provide adequate service in 1950 and 1960. 

Number of physicians excludes those in full-time government appointments, and in 

full-time teaching, administrative, or research positions. Chart from “America’s 
Needs and Resources”, Twentieth Century Fund, New York, 1947 
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table (Table III), wide gaps exist 
between the personnel available 
in 1941 and the estimated number 
needed to provide adequate medical 
care. 

“Graduate nurses would have to 
increase from 210,000 in 1941 to 
486,000 in 1950 and 519,000 in 1960, 
and of these, public health and hospi- 
tal nurses would have to be more than 
trebled. The need for dentists is 
particularly acute: only 70,100 were 
available in 1941 but 257,000 would 
be required in 1950. Only 22 per cent 
more physicians would be needed in 
1960 than in 1941. Estimates of the 
needed physicians and dentists are 
based on service required for ade- 
quate care under the prevailing ar- 
rangements of private practice. 

“What medical personnel will be 
available is uncertain. At this time we 
have no way of estimating the number 
of physicians, dentists and nurses who 
still will be needed by the armed 
services or who will remain in foreign 
countries to aid in needed rehabilita- 
tion work. It seems safe to assume, 
however, that by 1960, in spite of our 
accelerated medical, dental and 
nursing programs, we still may have 
far too small a supply of medical per- 
sonnel for a medical program based 
on need”’. 

Higher Incomes Needed 


Adequate facilities and sufficient 


personnel will not solve the entire 
problem, according to the survey. 
There is the matter of higher incomes 
for personnel. “It is little wonder,” the 
survey points out, “that the individu- 
als who provide medical care con- 
centrate in cities where they believe 
they can be reasonably certain regu- 
lar incomes and where more adequate 
medical facilities are available, How 
can we expect a young physician or 
dentist to choose an impoverished 
community for his field of practice— 
a community that will frequently pro- 
vide an income even below a sub- 
sistence level?” 

The final chart presents a digest 
of the present resources and needs 
among professional personnel. It 
should be noticed how the future pros- 
pects of various branches of the medi- 
cal field must dovetail in order to be 
effective. That is to say, an increase in 
the number of physicians would be of 
of no avail if there were not a corres- 
ponding increase in the number of hos- 
pitals and vice versa. Although fu- 
ture requirements can be neatly pre- 
sented here in separate charts, the so- 
lution of the problem itself lies in the 
cooperative effort of all branches of 
the field. 


Problems to Be Solved 


To again quote from the survey, 
“Despite these gains (those achieved 
during the war years) many signi- 


ficant problems remain to be solved. 
We face the task of further reducing 
illness and death. Many of our physi- 
cians are handicapped in the provi- 
sion of good medical service by a 
scarcity of adequate hospital, di- 
‘agnostic, therapeutic and laboratory 
facilities in their communities. Cer- 
tain areas of the country are out of 
reach of our hospitals, physicians, 
dentists and nurses as a result of the 
concentration of medical facilities and 
personnel in localities where wealth is 
concentrated. 

“Other areas have inadequate facil- 
ities. Most important of all, large seg- 
ments of the population do not have 
access to adequate medical services, 
because they are unable to afford them. 
Further steps are needed to bring 
medical care within the reach of every 
family at a cost that it can afford.” 


‘Without doubt, the members of the 
hospital field will heartily subscribe 
to these sentiments. It is to the decid- 
ed advantage of the field that oragni- 
zations like the Twentieth Century 
Fund are engaging in constant re- 
search an effort to direct the energies 
of hospital and medical personnel into 
the channels where they will do the 
most good. It is to be hoped that con- 
tinued cooperation between the in- 
terested agencies will eventually 
result in the achievement of the 
distant, but not unreachable goal. 





Good Relations Between 
Hospitals and Press Urged 


Two active New York State hos- 
pital groups held meetings recently 
in that state. They were: the North- 
eastern New York Hospital Associa- 
tion, which held its meeting at the 
Wellington Hotel, Albany, N. Y., 
and the Central New York Hospital’ 
Council, which met at the Faxton 
Hospital, Utica, N. Y. 

Highlight of the Northeastern meet- 
ing was an address by John Hume, 
chief editor of the Schenectady Ga- 
zette, who chose as his topic “The 
Press and its Relation to the Hos- 
pital.” Stressing the fact that the 
hospital and the press should always 
cooperate with each other, Mr. Hume 
said that “newspapers feel that they 
are entitled to the privilege of being 
given hospital news.” 

He reminded the audience that a 
friendly relationship between the 
press and the hospital contributes 
much to building up a friendly public. 
Advocating that the public wants 
“accurate” news of hospital happen- 
ings, Mr. Hume went on to say that 
the public wants “spot news or fea- 
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ture stories.” Spot news “would be 

accidents in automobiles, homes, or 

industry; sickness of prominent per- 

sons, children swallowing foreign 

bodies or drinking medicine, etc.” 
Feature Stories 

Classifying feature stories as stories 
of “the nursing shortage, number of 
diets served daily, how the laundry 
is operated, number of patients and 
operations daily,” he added that it 
was these sort of stories which create 
a sympathetic understanding by the 
public for the hospital’s problems. 
Mr. Hume believes that the press’s 
taking pictures of hospital patients is 
good public relations and should be 
definitely encouraged. 

As an example of good hospital- 
press relations, Mr. Hume read an 
agreement which is used by Ellis 
Hospital and members of the Schenec- 
tady press, and which has been proved 
very satisfactory to both parties. A 
representative of the press visits the 
hospital twice weekly. During this 
visit, he writes feature stories about 
the hospital and gets the true stories 


1947 


on cases which otherwise might be 
distorted by newspapers. The stories 
are then made available to both the 
morning and evening papers. 

Officers were elected to preside 
over the Northwestern New York As- 
sociation for the coming year. They 
were: J. Servis, president; W. B. Shel- 
don, vice president, and Miss G. H. 
Duncan, secretary and treasurer. 

An interesting point of the Central 
New York Hospital Council was the 
reporting of reimbursal rates recent- 
ly computed for federal and state 
agencies by the individual hospitals. 
Per diem rates reported were: Utica 
Memorial Hospital $10.07, Oneida 
City Hospital $9.95, Faxton Hospital 
$8.66, Little Falls Hospital $7.59, 
and Children’s Hospital Home of 
Utica $5.33. 


Heads Blood Program 

Vice Admiral Ross T. McIntire, 
wartime Surgeon General of the U.S. 
Navy, and formerly White House 
physician, has been named director 
of the new National Blood Program 
of the American Red Cross. The ap- 
pointment was announced today by 
Basil O’Connor, the organization’s 
president. 
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F. R. Bradley, M. D., presides over a seminar of hospital administration students. The 
seminar pictured above at Washington University, St. Louis, Mo., is typical of those 
being held in this field throughout the country 


Ten Universities Now Offering Degrees 


In Hospital Administration 


About 100 Students Expected 
For Fall Course. Enrollments 


With almost 100 students expected 
to be enrolled for courses in hospital 
administration this fall, another mile- 
stone has been accomplished in fur- 
thering the doctrine that able man- 
agement of hospital is indeed a profes- 
sion. For hospital authorities grad- 
ually have been discovering these 
past few years that prior training in 
the complex web of hospital man- 
agement is as essential to the future 
success of the potential administrator 
as instruction in anatomy is to that 
of the potential surgeon. 


With the supply of experienced 
hospital administrators by no means 
equalling the demand, authorities in 
hospital education believe that the 
day when 150 hospital administrators 
a year are graduated from schools 
in this country will not be too far 
off. Even today there are approx- 
mately 10 courses in hospital admini- 
stration offered by universities scat- 
tered throughout the country in con- 
trast to a few years back when the 
only training in this field on the uni- 
versity level was found in those 
courses offered by Dr. A. C. Bach- 
meyer at the University of Chicago, 
Father Schwitalla at St. Louis Uni- 
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versity, and Dr. M. T. MacEachern 
at Northwestern University. 


Establish Programs 


The Joint Commission on Educa- 
tion, 22 E. Division St., Chicago, a 
body representing the American Hos- 
pital Association and the American 
College of Hospital Administrators 
and sponsored by the W. K. Kellogg 
Foundation under the direction of Dr. 
Charles E. Prall has aided in the es- 
tablishment of training programs for 
hospital administrators in universities 
throughout the country. Today cours- 
es are not only offered in the three 
universities mentioned above, but also 
at the University of Iowa, the Univer- 
sity of Minnesota, Columbia Univer- 
sity, Washinton University, and Duke. 
In Canada a similar course is offer- 
ed at the University of Toronto. This 
fall will see the inception of the first 
course in hospital administration at 
Yale University under the direction 
of Dr. Clement Clay. 

Although the courses given in this 
field differ in many respects as to 


their content, they are, with the ex- 
ception of Northwestern University, 
offered at the graduate level. The 
average school requires a year (9 
scholastic months) of resident study 
followed by a twelve-month period of 
administrative internship. Upon the 
completion of a year’s administrative 
internship, the student is awarded his 
degree, usually that of Master of 
Hospital Administration. 

The applicant for the course ‘in 
hospital administration in the average 
university such as Minnesota must 
possess a B.A. or B.S. degree from 
an educational institution approved 
by that university. Minnesota re- 
quires that the applicant show fit- 
ess and personal capacity for work 
in the hospital field. This is true in 
the majority of colleges. 

However, many authorities in hos- 
nital administration training feel that 
the applicant need not necessarily 
have had hospital experience. They 
point out that it is merely the appli- 
cant’s administrative skill which is 
important, since there is a transfer of 
administrative skill from one field to 
the other. Only at Northwestern Uni- 
versity are other than full time stu- 
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dents accepted as candidates for de- 
grees. 
Individual Preferences 

While there are no set requirements 
for the undergraduate curriculum of 
the graduate, individual schools have 
their preference. Duke University 
prefers that the applicant have his 
degree in business administration or 
some allied field. Chicago requires 
that the candidate complete a course 
in elementary accounting. Minnesota 
recommends that the candidate have 
taken the following courses during 
his undergraduate career: human phy- 
siology, general bacteriology, prin- 
ciples of economics, elementary ac- 
counting, business law, cost account- 
ing, labor problems, and trade union- 
ism. 

Tuition fees at the institutions 
vary. Columbia charges a minimum 
fee of $225.00 per semester for work 
in the spring or fall sessions. Wash- 
ington University, St. Louis, requires 
a tuition fee of $400.00 for the aca- 
demic year plus a registration fee 
of $5.00 and a student health fee of 
$36.00. Its tuition fee for the second 
year, which is the administrative in- 
ternship, is $200.00. Chicago has a 
fee of $450.00 for three quarters 
which make up the academic year. 
Fee for resident students at the Uni- 
versity of Minnesota undertaking a 
full schedule is $30 a quarter, while 
non-resident students pursuing the 
same courses would be charged $75.00. 

Veterans Benefit 

However, for the next few years 
veterans of World War II may take 
this training under the G. I. Bill of 
Rights (Public Law No. 346). Under 
the provisions of this law, the student 
will have the cost of his tuition and 
textbooks up to $500 a semester paid 
by the government and will receive a 
subsistence allowance of $65.00 per 
month, if single, or $90 per month, if 
married 


Number of students admitted to the 
classes is usually limited. North- 
western, the largest, has a composite 
enrollment in 1947 of about 160 stu- 
dents. Yale, the newest school, has 
the smallest enrollment of eight stu- 
dents, all of whom have been already 
selected. The average size school is 
Chicago which is limited to ten stu- 
dents. 

Let us take Columbia University as 
the average college offering a course 
in hospital administration. The pro- 
gram is 21 months long. During the 
first year the students receive their 
formal training at the School of Pub- 
lic Health. Known as the residence 
period, this first phase lasts 32 weeks. 
The college will not give credit for 
previous experience or instruction 
that will shorten the academic year of 
residence. 


Required Courses 


Students are required during this 
32-week period to take courses in ‘“‘Or- 
ganization of the Hospital and Its 
Community Relations” which in- 
cludes not only all the phases of hos- 
pital organization and management 
but instructions in public relations of 
the hospital administrator and princi- 
ples of business management; courses 
in ‘Human Relations” which include 
such subjects as personnel manage- 
ment and the legal aspects of hospital 
administration; courses in ‘Control 
and Departmental Management” 
such as purchasing and supplies and 
nursing and nursing education as well 
as courses in “Medical and Public 
Health” such as introduction to vital 
statistics and introduction to sanita- 
tion. The second year is spent in a 
supervised administrative residency 
in the field. 

During this time the administrative 
intern serves the hospital under much 
the same conditions as the medical in- 
tern, except that their work is in the 


field of administration For this peri- 
od of service they work in the various 
departments of the hospital and re- 
ceive instruction from the administra- 
tor as to over-all hospital procedure. 

Gerhard Hartman, Ph. D., su- 
perintendent, State University of 
Iowa Hospitals, and professor of hos- 
pital administration at the Graduate 
College, University of Iowa, in an ad- 
dress before the Tri-State Hospital 
Association defined the period of ad- 
ministrative internship as “designed 
to bridge the gap between the class- 
room type of academic preparation 
and the actual employment of the in- 
dividual for compensation for serv- 
ices rendered.” 


Internship 


From a descriptive viewpoint, he 
defines it as “the sum total of the ex- 
periences which the individual has in 
relation to a specific institution or 
group of institutions, in an effort to 
obtain an insight into the purposes, 
functions and procedures of those in- 
stitutions, with a desire to interpret 
those experiences in relation to trends 
and developments in the entire hospi- 
tal field, and with the personal desire 
to add stature to his professional ca- 
pacity and to his individual career.” 

Although Northwestern University 
requires the 12 months administrative 
internship like the other colleges, it 
differs a great deal in its training pro- 
gram. Northwestern accepts three 
types of hospital administration stu- 
dents: graduate, undergraduate, and 
special. The graduate group spends 
from one to two years in school, de- 
pending upon whether or not they are 
employed or have undergraduate pre- 
requisites to make up. They must 
complete their internships before 
qualifying for their degree of master 
of Hospital Administration. The un- 
dergraduate group, which is limited 
to persons who have had considerable 
















































































COLLEGE LOCATION DIRECTOR LENGTH OF COURSE TUITION FEE 
Columbia University New York City, N. Y. Claude W. Munger, M.D. 20 months $225 per semester 
Duke University Durham, N. C. H. C. Mickey 2 years none, student paid a stipend 
of $75 per month 
Northwestern University | Evanston and M. T. MacEachern, M. D. Graduates—2 to 3 years $200 a semester ($400 a year) full time; 
Chicago, Ill. Undergraduates—indefinit part time—2 semester hours $30, $10 
for each additional hour up to I1. 
State University of lowa | lowa City, lowa Gerhard Hartman 2 years seessees 
St. Louis University St. Louis, Mo. Rev. Alphonse M. Schwitalla _ sesesess Seerenee 
University of Chicago | Chicago, Ill. A. C. Bachmeyer, M. D. 21 months $150 per quarter ($450 a year) 
University of Minnesota | Minneapolis, Minn. James A. Hamilton 2 years $75 per quarter non-resident; 
$30 per quarter resident 
University of Toronto | Toronto, Ont. Harvey Agnew, M. D. 21 months oseseses 
Washington University | St. Louis, Mo. Frank R. Bradley, M.D. 21 months | $441 first year, $200 second 
Yale University New Haven, Conn. Clement Clay, M. D. 21 months $500 per year 











The above chart contains in simplified form information on colleges now offering 
courses in hospital administration. Asterisks appear where information has not been 
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Pictured above are the students in the Washington University Hospital Administration 
Course who were recently assigned their administrative internships. They are front 
row left to right, Harold L. Hutchins assigned to Grasslands Hospital, Valhalla, N. Y.; 
Frederic R. Veeder, assistant in the course, F. R. Bradley, M. D. director; Frank J. 
Moore, Huron Road Hospital, East Cleveland, O., Ted Bowen, Barnes Hospital, St. 
Louis, Mo.; in the back row are Howard Lehwald, St. Luke’s Hospital, St. Louis, Mo.; 
Charles McLean, Barnes Hospital, St. Louis, Mo.; Graham F, Stephens, associate di- 
rector; David C. Reynolds, Madison General Hospital, Madison, Wis.; Victor E. Cos- 
tanzo, Grace-New Haven Hospital, New Haven, Conn. 


hospital experience in an executive 
capacity, spend from one to four or 
more years in school, depending upon 
the credits they carry and previous 
college credit. Before qualifying for 
a Bachelor of Science degree in Hos- 
pital Administration, the undergrad- 
uate group must also satisfy the 12 
month administrative internship re- 
quirement. 

The third group consists of special 
students who merely take courses in 
fields related to their general interest 
or to improve their general back- 
grounds. Persons to be accepted as 
special students must be employed in 
hospitals or related institutions and 
then must meet certain conditions. At 
Northwestern the curriculum is so ar- 
ranged that it is possible for an em- 
ployed student to arrange to take all 
of his background and _ hospital 
courses in evening classes. 


Two Phases 

On the other hand, the program in 
Hospital Administration at the State 
University of Iowa is divided into two 
phases: the administrative internship 
and the administrative residency. 
Both phases will last for a period of 
six to eighteen months. The first or 
administrative phase will include 
working with the administrator, de- 
partment heads and other department 
employes as well as attending vari- 
ous hospital conferences and meet- 
ings. Degrees to be awarded on suc- 
cessful completion of the program will 
be Masters or Doctors of Hospital Ad- 
ministration. The program for the 
average pupil will last two years. 

Entirely different is the hospital 
administration course offered by 
Duke University at Durham, N. C. 
Lasting for two years, the course does 
not have a formal nine months resi- 
dence training program. Instead the 
student is oriented in the workings of 
the various phases of the hospital by 
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spending a preconceived number of 
months in each department. He re- 
ceives his instruction through periodic 
seminars, which form the basis for 
projects and academic instruction, 
Applicants are chosen for the course 
by a multiple interview system. The 
prospective student is interviewed by 
five hospital officials, each of whom 
rates him separately on his aptitude. 
The class is currently limited to eight 
students. 

Yale University, which begins its 
first course in hospital administration 
this fall, follows the 21 month plan. 
Yale will accept three classes of stu- 
dents: doctors of medicine, graduate 
nurses who have a bachelor’s degree, 
and individuals who have a bachelor’s 
degree without special training in 
medicine or nursing. Some practical 
experience in hospitals or medical 
care agencies is a prerequisite. The 
University of Toronto in Canada will 
sponsor the first course of this kind in 
the Dominion beginning September 
22. The course is partly financed by 
the W. K. Kellogg Foundation and 
follows the 21 month training plan. 
It will be under the supervision of Dr. 
Harvey Agnew, executive secretary of 
the Canadian Hospital Council. 

Many of the Universities offering 
hospital administration courses pro- 
vide placement service which assists 
the student in getting a position after 
he has completed his training. Al- 
though no school will guarantee place- 
ment, there has been such a demand 
for trained hospital administrators 
that the schools have had no diffi- 
culty in finding positions for grad- 
uates. 

Interesting to note is the back- 
ground of the 22 students who recent- 
ly completed their resident year at 
Columbia University. Six of these 
students had previous experience in 
hospital administration: two as Army 





hospital administrators. Five of the 
students held M. D. degrees and had 
several years practice. Six had previ- 
ous administrative experience and had 
completed college courses in business 
administration or had served with the 
U. S. Army medical administrative 
corps during the war. One student 
had served as an assistant hotel man- 
ager. One had done graduate work 
in public health. One had experience 
in theological administration. One 
had done library work and “been as- 
sociated with hospitals most of her 
life.” 


Seek to Put Drinkers 
Under Medical Care 


Plans for a nation-wide campaign to 
substitute medical and scientific treat- 
ment for jail cells in caring for the 
country’s 750,000 “problem drinkers” 
have been announced by the Research 
Council on Problems of Alcohol, an 
associated organization of the Ameri- 
can Academy of Science. 

Seeking $200,000 to attack the prob- 
lem, the council pointed out that 60,- 
000,000 persons in the United States 
drink alcoholic beverages in some form 
or other. Although the vast majority 
of them—more than 56,000,000—pre- 
sent no problems to society, more than 
3,000,000, or one out of 20, drink to ex- 
cess, and 750,000, or one out of 80, are 
“sick people”, unable to control their 
appetite for alcohol, and are “frequently 
burdens to themselves, their families, 
and to society,” the council said. 

Planning to work with other groups 
in search for suitable treatments, the 
council listed its objectives, including 
development of a model state law deal- 
ing with chronic drinking, and the 
placement of drinkers under health 
rather than legal authorities. 





Erlanger Welcomes Patients 


With Attractive Booklet 

Baroness Erlanger Hospital of Chat- 
tanooga, Tenn., has published a series 
of booklets containing information on 
the hospital for distribution to new pa- 
tients. The cover of the booklet is 
particularly unique, having space for 
the name of the patient and his room 
number to be filled in, giving it a “per- 
sonal” feeling. The inside of the book- 
let begins with an introduction of the 
hospital officials and then proceeds to 
outline the rights and privileges of pa- 
tients. 

Among things covered are nurses, 
diets, visitors, bills, radios, barber shop, 
chaplain service, and a host of other 
items of interest to the average patient. 
In addition to such information, the 
booklet contains a brief description of 
the hospital’s history, its present plant, 
and its future expansion plans. Notes 
about the school of nursing and dona- 
tions and bequests are included. On 
the whole, the booklet is well done and 
should serve as a good public relations 
medium. 
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THE FUTURE BELONGS TO THESE 


New Children’s Hospitals Assure Better 
Care for Our Younger Patients 


Specialized Techniques May Take Even 
Serious Illness Out of Terrifying Class 


“The only patient we’ve ever had 
who considered himself too grown 
up for all this,” remarked the head 
nurse, indicating the Disney animals 
romping around the walls of a new 
children’s hospital in Des Moines, 
“was a fourteen-year-old toughie who 
complained because we wouldn’t 
serve an ash tray alongside his bow] of 
cereal.” 

Trying out a man’s minor vices 
may have made this moppet feel like 
a man, but the nurses and doctors re- 
fuse to consider him as such, medically. 
For they knew that real trouble can 
develop whenever a doctor lets him- 
self think of a child as a small-size 
adult. This type of thinking, which 
is far too common, overlooks distinc- 
tions much less obvious than stature, 
but fully as important. Actually, many 
of the children who die each year 
could be saved and heavy burdens 
of invalidism and physical defects 
could be lifted if more medical and 
surgical attention were paid to these 
subtle differences and to the special 
problems they create. 

Sir Lancelot Barrington-Ward, 
formerly consulting surgeon at the 
Great Ormond Street Hospital, oldest 
children’s hospital in England, and 
now surgeon to King George VI, once 
referred to the problem in a terse 
warning to his surgical colleagues. 
“The adult may safely be treated as 
a child,” he said, “but the converse 
can lead to disaster.” And it often 
does. Dr. William E. Ladd, recently 
retired as chief of surgical service at 
Boston Children’s Hospital, has not- 





Reprinted by special permission of The 
Saturday Evening Post, copyright 1947 by 
the Curtis Publishing Company. 


HOSPITAL MANAGEMENT, August, 


By STEVEN M. SPENCER 


ed a much lower mortality in surgery 
“carried out in children’s hospitals 
by surgeons who have concentrated 
in this field,” than in operations “even 
in our best general hospitals by sur- 
geons who operate on children only 
occasionally.” 

There are many factors which make 
little patients different from big ones 
—the wobbly temperature control and 
pint-size blood supply of the infant, 
the speed with which illness flares up 
in children, the devastating effects of 
nutritional errors, the shifting winds 
of growth and development which 
must be gauged from birth through 
adolescence. Good pediatricians are 
aware of these factors. But they be- 
lieve that doctors in all branches of 
medicine—surgery, anesthesiology, 
radiology, general practice—should 
devote more study to them and to 
their related conditions, with ulti- 
mate benefit to the whole population. 
For in the treatment of children lies 
the greatest opportunity to practice 
preventive medicine in its broadest 
sense. There is a feeling, for example, 
that the high percentage of men re- 
jected as physically unfit for military 
service is a reflection on the medical 
care they receive as children. 

To improve this situation a move- 
ment is under way to broaden the re- 
search and medical-training facilities 
of children’s hospital—of which there 
are forty-four in the United States 
with a total of 4470 beds. Some of 
the new construction will doubtless be 
financed with Government aid, under 
the Hill-Burton hospital act passed 
last summer, but private funds are 
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supporting much of the expansion. 

Many useful hints should come 
from a national survey of child-health 
services, covering every city, town and 
village, being made by the American 
Academy of Pediatrics, under the su- 
pervision of a committee headed by 
Dr. Warren Sisson, of Boston. The 
$1,000,000 expense of the study is 
being borne by various medical groups, 
including the National Foundation 
for Infantile Paralysis, by pharmace- 
utical companies and by the Govern- 
ment. 

Most ambitious of the new hospi- 
tal programs for young patients is 
that of Children’s Hospital of Boston. 
Aided by $10,000,000 which it is seek- 
ing through public subscription, this 
seventy - eight - year - old institution 
hopes to become a highly integrated 
children’s medical center. Its present 
capacity of 325 beds will be expanded 
to 650, and its affiliations, which now 
include the Harvard Medical School 
and several hospitals, will be broad- 
ened to take in other medical schools, 
hospitals and physicians throughout 
New England. 

Children’s Hospital of Philadelphia, 
founded in 1855 and the oldest chil- 
dren’s hospital in this country, has 
plans for a new building to house 
four additional operating rooms and 
approximately fifty more beds, bring- 
ing its capacity up to about 220. The 
new addition will also permit expan- 
sion of the child-health center for 
preventive and follow-up work, es- 
tablished thirty-three years ago as 
the first of its kind in an American 
hospital. St. Christopher’s Hospital, 
in Philadelphia, is to undergo con- 
siderable expansion. Crowded and 
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busy Children’s Hospital of Washing- 
ton, D. C., has sizable blueprints 
for the future and Toronto’s Hospi- 
tal for Sick Children is spending 
$10,000,000 for a new building, which 
will aim for at least 600 beds. At 
Johns Hopkins, in Baltimore, a new 
hospital for the surgical treatment of 
children is soon to be built by the 
Robert Garrett Fund. Some of the 
new hospitals will probably borrow 
ideas from the Disney-decorated Ray- 
mond Blank Memorial Hospital for 
Children, in Des Moines, Iowa, whose 
“no smoking” rules bothered the pre- 
cocious fourteen-year-old. 

From the moment a child is carried 
or coaxed into a hospital until the day 
he goes home, he is a steady producer 
of tough and complex problems—med- 
ical, nutritional, psychological, rec- 
reational, surgical. As Dr. Stanton 
Garfield, director of Boston Children’s 
observes, “You can’t even examine 
them from head to foot, in that order. 
You have to start wherever they’Il let 
you and go on from there.” Doctor 
Garfield also has a hint for those who 
have to inoculate large groups of in- 
fants in an outpatient department. 
“Take the loudest squallers first and 
don’t let the others see what you are 
doing. Once you get the noisy ones 
out of the way, the rest will be com- 
paratively smooth sailing.” 

One of the most disturbing med- 
ical problems in hospitals caring for 
infants is infectious diarrhea of the 
newborn. A year ago an epidemic 
with high mortality swept through 
ships bringing war brides and their 
babies to this country from Europe, 
and outbreaks have occurred pe- 
riodically in many localities. Often 
the cause is unknown or is believed 
to be a virus. 

There is no way to fight the virus, 
except by strict isolation, but there 
is a way to save the babies. Chances 
of recovery usually depend, however, 
upon access to specialized knowledge, 
skills and equipment so far available 
only in children’s hospitals or in pedi- 
atric departments of a few large gen- 
eral hospitals. The lifesaving methods 
were worked out by doctors from a 
number of institutions, including the 
Cincinnati Children’s Hospital and 
Research Foundation, the children’s 
hospitals in Boston and Philadelphia, 
Massachusetts General, and Long Is- 
land College hospital. 


The secret is to rest the baby’s in- 
testines and give him nourishment by 
injection through the delicate veins of 
the scalp. But there can be no guess- 
work about the quantity of dietary es- 
sentials injected. Too little or too much 
may be fatal. Therefore it is necessary 
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Premature Babies First 
Concern to Pediatricians 


Saving premature babies is one of 
the great problems faced today by 
obstetricians and pediatricians, since 
prematurity is a leading cause of death 
in the United States, taking its place in 
the first ten bracket along with heart 
disease, cancer, tuberculosis and pneu- 
monia. This was the statement of Dr. 
Lewis A. Koch, attending pediatrician 
at the Long Island College Hospital 
in Brooklyn, N. Y., made before the 
centennial convention of the American 
Medical Association in Atlantic City. 

According to Dr. Koch, since the in- 
troduction of the special techniques for 
the care of premature infants at the 
Long Island College Hospital, the pre- 
maturely born infant’s chances of sur- 
viving have improved approximately 
thirty per cent. A premature infant, 
according to the definition accepted by 
the American Academy of Pediatrics, 
is any infant born alive who weighs 
2500 grams (five pounds eight ounces 
or less) whose heart beats or moves. 
Six or seven babies in each hundred 
born are premature by this definition. 


He attributed improved results with 
prematures to improved construction of 
delivery rooms, better nursing tech- 
niques, new equipment and application 
of diagnostic procedures. 





to use microtechniques, by which as 
little as a single drop of the baby’s 
blood may be analyzed at frequent in- 
tervals to determine precisely how 
much calcium, sodium, glucose, water, 
plasma, or amino acids, and so on, 
must be injected to replace what he has 
lost and to keep his body fluids in 
proper balance. These measurements, 
some of which formerly took half a 
day to do, can now be made in a few 
minutes. 

In the field of surgery, the contribu- 
tions of men specializing in children’s 
problems have been nothing short of 
spectacular, even though new opera- 
tions have occasionally been received 
with skepticism in some quarters. The 
case of Frank, age twelve, is a good ex- 
ample. Small for his age, Frank had 
a “weak heart.” Local doctors looked 
him over and eventually diagnosed the 
condition as patent (open) ductus 
arteriosus. The ductus arteriosus is a 
by-pass vessel between the aorta and 
the pulmonary artery leading to the 
lungs. It should close off at birth or 
shortly thereafter. When it remains 
open, or patent, it shunts so much 
blood away from the main ciculation 
and back to the heart that the body 
suffers from lack of nourishment and 
the heart suffers from overwork—do- 
ing a lot of extra, futile pumping. 
But there was, said the boy’s doctors, 





nothing that could be done for him. 

Had this been ten instead of two 
years ago, their prognosis would have 
been correct. For the 1937 edition of 
an authoritative text on heart disease 
contained the statement: “There is 
no curative treatment, surgical or 
medical, for congenital cardiac de- 
fects.” The year after the book was 
published, however, Dr. Robert E. 
Gross, young surgeon at Boston Chil- 
dren’s Hospital, made the statement 
out of date by announcing an opera- 
tive procedure for closing the ductus 
arteriosus. 

Frank’s parents, though they knew 
little about the operation, were un- 
willing to accept the gloomy verdict 
of the local doctors. They wrote to 
the boy’s Uncle Henry, an eminent 
Boston doctor, and were advised to 
bring Frank to Boston Children’s. The 
Midwestern physicians said they were 
foolish, that nothing good would come 
of it. But they made the trip anyway. 
The offending blood-vessel shunt was 
safely disconnected, and Frank, for 
the first time in years, was free of the 
worries and restraints of a heart con- 
dition, and began to put on weight and 
height. 

In the nine years since Doctor 


- Gross performed his first operation 


for this condition, he has saved ap- 
proximately ninety children and 
thirty-five adults from death or in- 
validism by surgically closing the 
ductus arteriosus. In 130 cases there 
have been only five surgical deaths, 
and only one was a child. The oper- 
ation is now being successfully per- 
formed by surgeons in a number of 
other hospitals. 


It is estimated that 20,000 people 
in the United States are suffering 
from this heart-vessel defect. 


Hundreds of so-called “blue bab- 
ies” have been saved by another op- 
eration in which a by-pass is delib- 
erately built around a congenitally 
constricted valve in the pulmonary 
artery, so that more blood can get to 
the lungs to receive oxygen. This tech- 
nique was developed by Dr. Alfred 
Blalock, professor of surgery at Johns 
Hopkins Medical School. While Doc- 
tor Blalock himself was not special- 
izing in children’s surgery, he was 
assisted in planning the operation by 
Dr. Helen Taussig, a pediatrician and 
director of the cardiac clinic at Har- 
riet Lane Home for Children, in Balt- 
imore, a children’s unit of Johns Hop- 
kins Hospital. 

Carol Ann is typical of another 
problem which child surgery and its 
auxiliary specialties have solved. 
About a year ago, this infant, then 
five months old, was brought into 
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Boston Children’s in very critical con- 
dition. A harsh, dry cough shook her 
small body. She breathed with a noisy 
whistle, and she had great difficulty 
in swallowing. Doctors at the hospital 
went over her carefully and repeat- 
edly in a search for the cause of the 
trouble. 

One of these physicians was Dr. 
Edward B. D. Neuhauser, gangling 
six-foot-four X-ray specialist who 
spends nearly all his time taking and 
looking at shadow pictures of chil- 
dren. His machines as well as his 
eyes are sharply tuned to the peculiar 
problems which child tissues present. 
If he used an ordinary X-ray camera 
for photographing an infant’s chest, 
for example, his pictures would be 
overexposed. So he uses X-ray ma- 
chines adjusted to shoot fast, a one- 
hundred-and-twentieth of a second 
exposure instead of the customary 
tenth of a second. 

Special X-ray studies of Carol Ann 
revealed a depression in her esoph- 
agus and another one in her wind- 
pipe, both at a level just above the 
heart. Doctor Neuhauser recalled that 
during prenatal development the hu- 
man infant loses several extra loops 
or arches of the aorta, the main trunk 
artery leading out of the heart. These 
loops are called branchial arches. 
Sometimes not all the extra arches 
disappear in fetal life, as they should. 
Doctor Neuhauser concluded that 
such a situation explained Carol Ann’s 
symptoms. The two arms of a double 
aortic arch were embracing her esoph- 
agus and windpipe in a tight grip, 
threatening to strangle her. 

So the surgeon cautiously cut 
through her chest wall, temporarily 
deflated the left lung and pushed it 
aside to expose the double aorta. He 
clamped and severed one _ branch, 
sewed up the cut ends “blood tight,” 
so they wouldn’t leak, and thus re- 
leased the baby’s gullet and windpipe 
from the blood-vessel strangle hold. 
Twelve days later Carol Ann was car- 
ried home, normal in every way, swal- 
lowing without trouble, breathing 
without a whistle. 

Although a double aortic arch is 
relatively rare, it is just one more of 
a large group of children’s heart-ves- 
sel abnormalities which can now be 
corrected by operations that a few 
years ago would have been considered 
rash, if not impossible. And it is sig- 
nificant that once a successful treat- 
ment is devised for a rare condition 
that condition immediately becomes 
less rare. Cases otherwise neglected 
and uncounted are brought to the 
doctors, and the doctors diagnose 
them, knowing that something can be 
done about them. 
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Children in Deaconess Hospital, Evansville, Ind., copy pictures for their nurses from 
the story wall pictures on the walls of their rooms. Photo from the Hill-Rom Com- 
pany was taken by Clarence Meyer of the Evansville Courier-Press 


Success in all these operations is 
built not only on accurate diagnosis 
but on attention to the exacting de- 
mands of young and tender tissues. 
Hair-fine sutures are used to sew up 
the arteries and chest walls—sutures 
only a tenth the size of the smallest 
ordinarily employed in adult surgery. 
They are not even available in most 
hospitals. Special anesthetic tech- 
niques are also frequently required. 
Ordinary apparatus has too much dead 
space for a child’s small lungs to clear 
out with each breath and would there- 
fore permit accumulation of excessive 
amounts of exhaled carbon dioxide. 
The rewards for attending to these and 
other details are faster healing, fewer 
infections in the wound, more com- 
fortable patients and lower mortality. 

One does not ordinarily think of 
cancer as a disase of childhood, but 
when thousands of youngsters are 
carefully examined, as in a children’s 
hospital, malignancy crops up with 
surprising frequency. One in every 
167 patients admitted to Boston Chil- 
dren’s is found to have some type of 
cancer. Given such an opportunity to 
concentrate on this deadly enemy, 
Dr. Sidney Farber, eminent pediatric 
pathologist, and his associates have 
made encouraging advances against 
certain types of children’s tumors. In 
the past ten years they have obtained 
successful results in 25 per cent of a 
variety of cancer of the adrenal gland 
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and in 35 per cent of embryomas of 
the kidney. 

Sharp surgical focus on childhood 
is yielding spectacular results in an- 
other condition which has been much 
neglected in the past. This is a tumor- 
like blood clot which, if untreated, 
almost always causes mental retard- 
ation. The clot, known as a subdural 
hematoma, forms beneath the mem- 
branous covering of the brain, usually 
as the result of a birth injury or a 
fall sometime during the first two 
years of the baby’s life. The brain is 
growing fast in infancy—doubling in 
volume during the first three months 
and doubling again in the next six 
months. The rapid brain growth mak- 
es this type of head injury much more 
serious in infants than in adults and 
dictates an entirely different type of 
treatment, as Drs. Franc D. Ingraham 
and Donald D. Matson, Boston Chil- 
dren’s Hospital neurosurgeons, point 
out in the Journal of Pediatrics. They 
also note that many more subdural 
hematomas are now being reported— 
probably because something can now 
be done for them. Before 1937, Chil- 
dren’s Hospital saw only two or three 
a year. In that year a successful tech- 
nique of draining and surgically re- 
moving the clot was developed, and in 
the next five and a half years ninety- 
eight cases came to the hospital, an 
average of more than seventeen a year. 
There were only nine deaths among 
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the ninety-eight operated upon, and 
in a follow-up study of fifty-seven 
patients, 77 per cent were greatly im- 
proved, exhibited normal behavior and 
showed no outward evidence of men- 
tal deficiency. ‘ 

In their search for certain neurologi- 
cal disorders, the doctors find it help- 
ful to study a child’s natural manner 
of using his arms and legs. But if a 
child is asked to walk across the floor 
and pick up something, he may sud- 
denly become self-conscious and move 
in a stiff, unnatural way. Doctor In- 
graham has got around this by rigging 
up a few decoys that lead little pa- 
tients across his office floor with the 
utmost naturalness. Built into the 
front of his desk is a row of toy shelves. 
As soon as the child opens the office 
door he sees the toys and walks or 
runs over to them. After a moment he 
gives the rest of the office the once- 
over and spots a fascinating little 
farm scene in a glass case on the op- 
posite side of the room. That gets him 
across the floor again and causes him 
to stoop down for a better look. 

The decoy was almost too effective 
for a little farm boy who recently came 
in for a follow-up examination after 
a treatment for a skull fracture. When 
he saw the model farm he made a 
dive for it, bumped against the glass 
and almost cracked his head open 
again. 

Since the operation is usually the 
most serious part of a child’s hospital 
experience, it is important that the 
young patient be brought to the oper- 
ating room in the best possible frame 
of mind—a task calling for a high 
order of tact, consideration and re- 
sourcefulness. In this department of 
the game there have been all too many 
fumbles. 


Some thirty years ago, when Dr. 
Lee Forrest Hill, now president of the 
American Academy of Pediatrics, was 
a young medical student in Boston, he 
brought his five-year-old brother down 
from the family home in New Hamp- 
shire for a tonsillectomy. He accom- 
panied the boy to the hospital room, 
saw that he was fixed for the night 
and promised to return the next morn- 
ing before the operation. But as so 
often happens, the surgeon started 
ahead of schedule, and by the time 
Doctor Hill arrived, his brother was 
under the ether. Exactly what disturb- 
ing events had occurred just before the 
operation Doctor Hill was never able 
to determine, but the experience of 
going into the operating room alone, 
with none of his family beside him, 
had been so frightening to the lad that 
he had nightmares for weeks after- 
ward. And for the next several years, 
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Mobile Baby Center Aids 


Backwoodsmen ‘Down Under’ 

Many unique features are incorporat- 
ed in an Australian government-sub- 
sidized traveling baby health center re- 
cently introduced in Melbourne. 

The vehicle, a combination truck and 
car, is the first of many which will visit 
the “outback” districts of Victoria 
State, is in charge of two specially 
trained nurses. 

The service has been inaugurated so 
that mothers in the country areas will 
have the same free infant welfare care 
as city women and their children en- 
joy. Every inch of available space has 
been utilized. There is office accommo- 
dation, ample closet space including 
one built specially to contain scales for 
weighing babies. 

There are two kerosene burning 
stoves, a metal sink with water from a 
tank on the roof, a kerosene operated 
ice refrigerator, a tip-up wash basin 
and reading lights over the beds. 





if anyone mentioned “hospital” in his 
hearing he would break down and 
cry. 

This is a story many parents could 
duplicate, and it was a lesson Doctor 
Hill never forgot. It has influenced his 
approach to child patients ever since. 
Today he is medical director of a hos- 
pital that children like to come to and 
often hate to leave—the Des Moines 
institution with which we opened our 
story. It was completed in 1944, a gift 
of A. H. Blank, owner of a motion- 
picture chain, in memory of his son, 
Raymond, who had just died at the 
age of thirty-three. Another son, 
Myron, visited many other hospitals in 
the country to gather ideas and sug- 
gestions for this one, which is attached 
to the Methodist Hospital, but oper- 
ated by a separate board. Valuable 
advice was also given by Dr. Walter 
L. Bierring, revered dean of Iowa doc- 
tors and now state health commission- 
er. 

First impressions are important, 
Doctor Hill believes. Therefore the 
first thing a youngster’s eyes light on 
as he walks in the front door of this 
hospital is a big playroom opening off 
the lobby. It is amply stocked with 
toys and games, and Walt Disney’s 
studio has provided an atmosphere 
that would sweeten the bitterest hos- 
pital pill. Six of the Seven Dwarfs are 
marching out of their gem-studded 
mine over in one corner, and on the 
other side of the window Dopey is 
making eyes at Snow White. Pinoc- 
chio and Jiminy Cricket prance off 
to school on the opposite wall, and at 
one end of the room are the homes 
of the Three Little Pigs. 

If a child comes to the hospital for 





minor surgery, he may go with his 
parents directly to this magic play- 
room, undress there and get ready for 
the preoperative routine with as much 
dawdling unconcern as though he were 
getting ready for bed at home. Doctors 
and nurses find this is good preventive 
medicine for the uneasiness and psy- 
chic shock which are so often a part 
of a child’s first contact with a hospi- 
tal. Care is always taken, too, that a 
young patient en route to the oper- 
ating room doesn’t meet one who is 
returning from there, since bandages 
and groans aren’t the happiest intro- 
duction to the place. Such meetings 
cannot always be avoided in a large 
general hospital, with adult patients 
moving about. 

The nurses’ concern for the emo- 
tional as well as physical well-being 
of their small charges is reflected in 
simple little acts. Instead of hanging 
the bottle over the infant, as is done 
in many hospitals, they hold the 
babies in their arms. If two-year-old 
Jimmy fusses about his medicine, a 
nurse picks him up and shows him a 
Disney pin-up in the corridor. “See 
Nurse Minnie Mouse,” she’ll say “up 
there with your medicine in her hand. 
She wants you to take it, like a big 
boy.” So Jimmy swallows his per- 
comorph oil. 

The Blank Memorial Hospital was 
built for seventy-seven beds, now con- 
tains ninety and is to be enlarged to 
take fifty more. Most of the patients 
are in four-bed rooms. Single rooms, 
of which there are a few, are not for 
those whose familes can afford fancy 
accommodations, but are for very sick 
children who might disturb or be dis- 
turbed by roommates. “All our paying 
patients pay the same rate,’”’ Doctor 
Hill explains, “and since we believe 
children are happier and do better 
in semi-private rooms or wards, that’s 
where we put them.” Oxygen is piped 
through the hospital to all rooms, and 
there is also a hydraulic-suction sys- 
tem, to which the nurse may attach 
a small rubber tube to clear mucus 
from congested throats and nasal pas- 
sages. 

A constant threat in all hospitals 
caring for children is that of cross in- 
fection, the spread of measles or chic- 
ken pox or worse, from one child to 
others. Several devices for preventing 
such spread are being studied in con- 
nection with new hospital construc- 
tion. At Phildelphia Children’s Hospi- 
tal, Dr. Charles C. Chapple has de- 
signed an incubator with its own pri- 
vate, airconditioned, germ-free atmos- 
phere. It has a tranparent plastic top, 
with an air lock and special “reach-in” 

(Continued on page 60) 
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Among those attending the Summer Workshop of the Joint Com- 
mission on Education which was sponsored by the American 
Hospital Association in Chicago recently were, left to right 
front row, Ross Porter, Mrs. Elsie Wanat, Claude Munger, M. D., 
Charles Prall, Louise Knapp, Paul Gillen; (second row) Everett 
J8nes, Edward S. Rogers, M. D., Mary Johnson, Wilbur Hallen- 
beck (standing), M. T. MacEachern, M. D., Charles Rovetta, 


First Summer Workshop Discusses 
Hospital Executive Training 


With its primary purpose that of 
discussing the problems of organizing 
a training program for the potential 
hospital administrator, the first Sum- 
mer Workshop sponsored by the Joint 
Commission on Education, American 
College of Hospital administrators 
was held in Chicago from June 26 
to 30. Charles E. Prall, director of the 
Commission, was chairman of the 
workshop. 


According to Dr. Prall, the program 
had two main purposes: first, “to 
take up the problems of administering 
the trdining program’”’; second, “‘to set 
up course outlines” to teach the ad- 
ministrator appropriate knowledge of 
accounting, nursing educations, and 
dietetics since the courses existing 
in this field are not believed to meet 
the administrator’s requirements. 


To accomplish these principles, the 
workshop was divided into groups. 
There was a course director’s session 
which had as its topic such subjects 
as the planning of seminars and indi- 
vidual projects to be assigned to the 
administrative student, and services 
to the faculty which each course 
should offer. In these sessions such 
topics as the qualities to be looked for 
in selecting the hospital administra- 
tive student; how the practical and 
theoretical aspects of the student’s 
programs should be correlated; the 
advisability of examinations and 
how to teach administrative proceed- 
ings were discussed. In the teaching 
session proceedings to be followed in 
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teaching such subjects as hospital ac- 
counting and financial management; 
hospital food service, and nursing 
education were worked out. Sessions 
were held in the Lawson Y. M. C. A. 
and the Drake Hotel. 


Training Programs 

Topic for the opening session of 
the workshop was “Our Program for 
the Training of Hospital Administra- 
tors.” During these sessions 50-min- 
ute reports on the work their respec- 
tive institutions were doing in train- 
ing hospital administrators were given 
by: A. C. Bachmeyer, M. D., direc- 
tor, Program in Hospital Administra- 
tion, University of Chicago; M. T. 
MacEachern, M. D., director, Pro- 
gram in Hospital Administration, 
Northwestern University; John Gor- 
rell, M. D., associate professor of hos- 
pital administration, Columbia Uni- 
versity, and Graham Stephens, associ- 
ate director, Program in Hospital Ad- 
ministration, Washington University. 
Clement C. Clay, M. D., director, 
course in hospital administration, 
Yale University, and Edward S. 
Rogers, M. D., dean, School of Pub- 
lic Health, University of California, 
told of the tentative plans for hospi- 
tal administration courses at their 
universities. 

A high-light of the workshop was a 
demonstration held on Friday night. 
The demonstration, which consisted 
of a tour of the nursing section of 
Wesley Memorial Hospital, was 
treated as if it were a field trip which 


1947 





Howard Meek, Ruth Harrington, Laura Jackson, Marguerite 

Ducker: (third row) Lois Holiman, Harry L. Chant, M. D., Mar- 

garet Gillan, Alliene Mosso, Harold Mickey, Fern Gleiser, Ella 

Eck, John Gorrell, M. D., A. C. Bachmeyer, M. D.; (fourth row) 

Arthur Hibson, William Anderson, Henrietta Becker, Charles 

Wynne, Graham Stephens, Clement Clay, M.D., Dean Conley, 
Russel Nelson, M. D., Grace Warman 


would be made by hospital adminis- 
tration students to study a section of 
the hospital. The entire workshop 
personnel attended the tour put on 
through the assistance of Miss Mar- 
guerite Ducker, resdéarch director, 
Program in Hospital Administration, 
Northwestern University, who super- 
vises these visits for Northwestern 
students. 

In addition to the persons already 
named the workshop was attended by 
the following: William Anderson, 
chief accountant, Barnes Hospital, 
St. Louis; Henrietta Becker, chief di- 
etitian, Barnes Hospital, St. Louis; 
Harry L. Chant, M. D., director, 
Eastern Health District, and associ- 
ate professor of Public Health Ad- 
ministration, Johns Hopkins Uni- 
verity, Baltimore; Dean Conley, ex- 
ecutive secretary, American College 
of Hospital Administrators, Chica- 
go; Graham Davis, director, Division 
of Hospitals, W. K. Kellogg Founda- 
tion; Ella Eck, chief dietitian, Uni- 
versity of Chicago Clinics; Margaret 
Gillam, dietetic specialist, American 
Hospital Association; 

Paul Gillen, assistant to director, 
Joint Commission on Education, Chi- 
cago; Fern Gleiser, instructor, In- 
stitutional Management, University 
of Chicago; Wilbur Hallenbeck, pro- 
fessor of education, Teachers College, 
Columbia University; Ruth Harring- 
ton, University School of Nursing, 
University of Minnesota; Nellie 
Hawkinson, director, Department of 
Nursing Education, University of 
Chicago; Lois Hope Holiman, asso- 
ciate director, Wesley Memorial 
School of Nursing and Nursing Serv- 
ice, Chicago; Arthur Hibson, Uni- 
versity of Minnesota faculty in Hos- 
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pital Administration; 

Beulah Hunzicker, chief dietitian, 
Presbyterian Hospital, Chicago; 
Laura Jackson, associate director, 
Program in Hospital Administration, 
Northwestern University; Mary 
Johnson, research assistant, Program 
in Hospital Administration, Columbia 
University; Everett Jones, vice presi- 
dent, Modern Hospital Publishing 
Co., Chicago; Louise Knapp, director, 
Washington University School of 
Nursing, St. Louis, Mo.; 

Howard Meek, director, Depart- 


ment of Hotel Administration, Cornell 
University; Harold Mickey, superin- 
tendent, Duke Hospital, Durham, 
N. C.; Allieene Mosso, supervising 
dietitian, St. Luke’s Hospital, New 
York; Claude Munger, M. D., direc- 
tor, Program in Hospital Administra- 
tion, Columbia University; 

Russell Nelson, M. D., assistant di- 
rector, Johns Hopkins Hospital; Ross 
Porter, assistant administrator, Duke 
Hospital, Durham, N. C.; Charles 
Roswell, accounting consultant, 
United Hospital Fund, New York; 





Charles Rovetta, associate director, 
Program in Hospital Administration, 
University of Chicago; Frank Shank, 
assistant superintendent, University 
of Chicago Clinics; William Shanner, 
assistant chairman, Department of 
Education, University of Chicago; 
Mrs. Elsie Wanat, Joint Commission 
and Workshop secretary; Grace War- 
man, principal, School of Nursing and 
Superintendent of Nurses, Mt. Sinai 
Hospital, New York; Charles Wynne, 
assistant director, Grace-New Haven 
Hospital, New Haven, Conn. 





How One Rural Community 
Obtained Its Own Hospital 


By OTTO M. KUEHL 
President, Paso Robles 
War Memorial Hospital 

Paso Robles, Calif. 


The perplexing problem of how to 
secure much needed hospital facilities 
has long plagued rural communi- 
ties. Residents of such areas requiring 
hospitalization must travel many miles 
sometimes over poor roads, to distant 
points for necessary care. The sit- 
uation is more disturbing in case of 
emergency, where time is of the es- 
sence, and all too often needless death 
is the penalty. 

As a rule the typical small town in 
a rural area is not financially able to 
support adequate hospital facilities, 
and patients who should be in a hos- 
pital, are frequently treated in the 
country doctor’s office or at home. 
Such conditions are general through- 
out the country, and the areas affect- 
ed are greatly concerned. 

Hospital Needed 

For many years the City of Paso 
Robles, County of San Luis Obispo, 
California, has sought ways and 
means to acquire a facility so that its 
4500 inhabitants would not have to 
travel 32 miles over a mountain grade 
to the county-seat for hospitalization. 
California’s state law provides for the 
construction and operation of munici- 
pal hospitals, but the City did not 
feel that it could carry the load alone. 

Investigation disclosed that if the 
natural rural trading area of which 
Paso Robles is the hub, was included, 
the tax base thus established would 
be sufficient to sustain a facility ade- 
quate for the needs of the whole gen- 
eral territory involved. However, 
while the state law provides for the 
formation of various districts, such as 
school, irrigation, sanitary, etc., no 
such legislation was on the books con- 
cerning hospitals. Accordingly, there 
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was introduced in the Legislature a 
bill to accomplish this purpose. In 
due course the measure was enacted 
into law. 

Form District 

The city and appropriate sur- 
rounding communities at once took the 
steps necessary to form a district. This 
culminated in an election on January 
5, 1946, when the electors voted to 
form the Paso Robles War Memorial 
Hospital District. The board of di- 
rectors was promptly appointed. After 
investigating current costs for the size 
structure required and securing other 
necessary data, they caused to be held 
another election for a bond prop- 
osition, which carried overwhelm- 
ingly. 

Inasmuch as the constitutionality 
of the new law had not been tested, 
the normal outlet for the sale of such 
bonds through recognized and rep- 
utable bond houses, was not open. Ac- 
cordingly, the board of directors ar- 
ranged for a friendly test case which 
was decided on December 4, 1946, 
when the California Supreme Court 
rendered a favorable decision. Pend- 
ing the decision of the Court, the 
board engaged a qualified architect, 
and with the assistance of an advance 
of planning funds from the Federal 
Works Agency, have been perfecting 
the hospital plans. The bonds voted 
will now be sold, and construction 
should soon be under way. 

Other Areas Follow 

To date six other rural areas in 
California have followed the lead of 
Paso Robles in forming Hospital 
Districts, and there are indications 
that many more are contemplating 
such a move. Thus it appears at long 
last that rural areas without an ad- 
equate hospital now have in the Dis- 


‘trict Law a vehicle that can provide 


this much sought after facility. Ac- 


cording to the law a District is able 
“(g) To do any and all things 
which an individual might do 
which is necessary for and to the 
advantage of a hospital and a 
nurses’ training school. 
(h) To establish, maintain and 
operate one or more hospitals, sié- 
uated within the territorial limits 
of the district. 
(i) To do any and all other acts 
and things necessary to carry 
out the provisions of this divi- 
sion. 
32122. The board of directors 
may purchase all necessary sur- 
gical instruments and _ hospital 
equipment and equipment for 
nurses’ homes and all other pro- 
perty necessary for equipping a 
hospital and nurses’ home. 
32123. The board of directors 
may purchase such real property 
and erect or rent and equip such 
buildings or building, room or 
rooms as may be necessary for 
the hospital. 
32124. The board of directors 
may establish a nurses’ training 
school in connection with the 
hospital, prescribe a course of 
study for such training and after 
the completion of the course, pro- 
vide for the issuance of diplomas 
to graduate nurses.” 

In the case of Paso Robles, the dis- 
trict comprises the northerly portion 
of San Luis Obispo County and the 
southerly portion of Monterey Coun- 
ty. Approximately 12,000 people re- 
side within this district, with 4500 in 
Paso Robles, and the balance in small, 
unincorporated towns and on farms. 
Plans call for a basic structure of 30 
beds, when provided. At present five 
doctors are active in the district, all 
maintaining offices and residence in 
Paso Robles. The Board will likely 
lease the Hospital for operation to 
some religious organization active in 
hospital management, or to an inter- 
ested and qualified individual, which- 
ever appears to be for the best in- 
terest of the district. 
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News of Hospital Plans 








Blue Cross Men Learn 
Public Relations Therapy 


An increasingly important phase of 
Blue Cross activities held the spot- 
light at the Blue Cross Public Re- 
lations Conference held at the Hotel 
Continental in Chicago, July 17 and 
18. Under the general supervision of 
Lawrence C. Wells, acting public rela- 
tions director of the Blue Cross Com- 
mission, the conference featured some 
of our foremost authorities in this 
field. 

In his keynote address, Mr. Wells 
laid the groundwork for what was 
to follow when he said, “Since 
public opinion is of sufficient magni- 
tude to sway the vote of legislatures 
and since we, in public relations pur- 
suits, devote our energies to the esta- 
blishment or maintenance of a favor- 
able public thought in behalf of Blue 
Cross—it is of vital importance that 
we deal with all matters of public re- 
lations and their end product—public 
opinion—with the utmost care. 

“We cannot afford to act on assump- 
tion. We cannot afford to apply uni- 
versally and indiscriminately, public 
relations procedures that have not 
withstood a critical analysis to de- 
termine their applicability to current 
problems. We cannot apply rule of the 
thumb measures or pat formulae to 
all problems solely on the basis that 
what worked to advantage once will 
work again irrespective of time, place 
or problem involved. 

Avoid Guesswork 

“Successful programs in public re- 
lations devised by industry and those 
prepared by organizations which spe- 
cialize in the development of public 
relations programs are never based on 
guesswork or assumption. They avoid 
these things as they would avoid a 
plague for they have learned by ob- 
serving the bitter personal experience 
of others or by an objective study or 
the basic elements that constitute 
good public relations that unless a 
systematic approach is adhered to in 
dealing with problems involving 
public opinion a plague of ill-will and 
public antipathy may be visited upon 
them.” 

Mr. Wells continued by saying 
that “the approach to any public re- 
lations problem involves a diagnosis 
or study of what must be accomplish- 
ed to reach desired objectives. To il- 
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lustrate: Massachusetts Hospital 
Service—approached its subscribers 
directly in order to cope with a rate 
increase problem. The Plan conducted 
a ‘diagnosis’ by sampling subscriber 
opinion and then predicated the 
handling of the rate increase on the 
results of the subscriber poll. 

“More than 75 per cent of the Plan’s 
members who expressed an opinion 
indicated a preference for broader 
protection despite the rate increase 
involved. This is an exceptionally 
good illustration of the application of 
opinion sampling as a form of di- 
agnosis. It also illustrates the second 
step that logically follows the diag- 
nosis; namely, the prescription of a 
program or, if you prefer, the prep- 
aration of a specific plan to conform 
with the sentiment expressed by the 
public at large.” 

Importance of Advertising 

Following Mr. Wells, Charles B. 
Cory, public relations director for 
McCann-Erickson advertising agen- 
cy, presented a public relations case 
history on the program developed for 
Pillsbury Mills. He emphasized par- 
ticularly the importance of advertis- 
ing as a leading tool in implementing 
a public relations program. He said 
that advertising is now recognized as 
offering the most efficient means of 
reaching the greatest number of per- 
sons in the shortest possible time. 

Burr Blackburn, director of re- 
search of Household Finance Corp., 
augmented this with the story of 
Household’s consumer service pro- 





United Medical Service 


Enrollment Hits New High 

A total of 201,944 persons enrolled in 
United Medical Service, New York 
City’s medical care plan, during the first 
six months of 1947, as against 113,733 
during the first six months of 1946, ac- 
cording to Rowland H. George, presi- 
dent. This represents an increase of 
88,211 or approximately 77 per cent. 
The over-all enrollment at the end of 
June 1947 was 607,688. 

During the first six months of 1947, 
19,845 medical bills totaling $898,093 
were paid on behalf of UMS members 
as against 7,795 bills totaling $341,641 
for the same period a year ago. Since 
the organization was founded three 
years ago, 46,268 bills totaling $2,227,- 
405 have been paid. 
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gram and said that its chief objective 
was to provide a helpful service to the 
public and establish for Household a 
reputation as being interested in giv- 
ing service as well as selling service. 
He called advertising the best means 
of carrying the story of this program 
to the public. 

Joseph W. Hicks, public relations 
counsel of Chicago, offered a talk on 
“Public Relations Therapy”, in which 
he presented the following interesting 
statistics: “A survey conducted 
among 970 adults in Montclair, N.J., 
in March 1947 revealed some rather 
surprising facts about the influences 
which helped Montclair residents 
make up their minds. Opinion source 
ratings were: 

Newspapers Lead 


“Newspapers, 73 per cent; radio 
57 per cent; magazines, 44 per cent; 
books,31 per cent; people (that in- 
cluded discussion with family, co- 
workers, friends, and others), 12 per 
cent; forums, three per cent; churches 
and The Bible, one per cent; motion 
pictures,less than one per cent.” 

Mr. Hicks outlined accepted meth- 
ods of using various public relations 
media, and concluded with these 
words: “All of the foregoing, of 
course, assumes that the organization 
has a right to good public relations. 
However, the most careful organiza- 
tions may inadvertently—and with 
the best intentions in the world—do 
things the public misunderstands. 
When that happens, public relations 
therapy demands that conditions 
that are not liked by the public be cor- 
rected as quickly and completely as 
possible. For public relations, like 
charity, begin at home.” 

Arnold F. Emch, manager of per- 
sonnel administration for Booz, Allen 
& Hamilton, Chicago, offered a diag- 
nosis of public relations problems. 
Among the topics covered in his paper 
were a number of specific suggestions 
for a study of these problems. 

Four Studies 

“Study a full year’s record of can- 
cellations or non-renewals”, he ad- 
vised, “They will contain information 
of extreme value to the effective op- 
eration of your plan. Roughly you 
may expect to find in the record of 
cancellations this type of information: 
the adequacy of your contract cov- 
erage; comparative costs and ben- 
efits; a record of your service; sub- 
scriber misunderstandings, and mis- 
directed enrollment effort. 

“Study your subscribers and their 
records. In them you will find con- 
structive information about: the de- 
mand for specific types of contract; 
the services provided in benefits to 
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subscribers; the type of person who 
benefits most from the Blue Cross; 
the number of renewals which may be 
expected from individual types of sub- 
scribers, and in group plans, the trend 
of percentage participation by em- 
ployes. 

“Study the record of complaints 
and suggestions that have been re- 
ceived in the past year, classifying 
them according to origin, such as 
subscribers, employers, hospitals, 
medical men, social and governmental 
agencies, your own personnel. In these 
records you will be able to develop 
the major areas of weakness in Blue 
Cross plans. 


“Study the record of your enroll- 
ment personnel’s success and failure. 
In their records and reports you may 
expect to find much help in determin- 
ing: the type of prospect that is most 
easily enrolled; the type of business 
that is most profitably enrolled; the 
amount of emphasis that is placed 
on renewals; the amount of time de- 
voted to selling group plans up to 100 
per cent participation; the type of en- 
rollment man who is most effective— 
his age, sex, education, training, per- 
sonality; and the type of enrollment 
aids that help your enrollment per- 
sonnel most.” 


Charles M. Swart, of the American 
Medical Association, discussed the 
use of the public opinion poll in de- 
termining consumer likes and dislikes. 
“T mention the public opinion poll 
here as a process of evaluation,” he 
said. “You set up public opinion polls, 
which should be held preferably 
every year, or every two or three if an 
annual poll is too expensive. The first 
should be an adequate sampling and 
the check-ups can be a smaller sam- 
pling based on the experience of the 
original sampling. 

“Bell Telephone of Pennsylvania 
decided that they would find out 
scientifically by a public opinion poll 
what it was that people objected to 
most about long distance calls. They 
‘knew’ what made people angry: 
delays. ...they have been preaching 
prompt service to their operators for 
many years. Mr. Staples, president 
of Pennsylvania Bell, was amazed to 
discover that there were 11 things 
that made people more angry than a 
slight delay in long distance calls. 

“Tf you think you know what 
your subscribers think of you, and if 
you think you know what your pub- 
licity is doing, and if you think you 
can sit back in your office and say 
that something made a good impact, 
you are fooling yourself. The only 
way to find out is to test—and with 
outside sources occasionally.” 
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Phila. Party 








Marks Blue Cross 
As Community Health Agency 


This was the gateway to the Blue Cross Kiddie Karnival staged recently by the 

Associated Hospital Service of Philadelphia in Fairmont Park which attracted an 

estimated 10,000 children and an equal number of adults. The theme of the party 
was “Health Begins at Home” 


E. A. Van Steenwyk, enterprising 
executive director of Philadelphia’s 
Blue Cross Plan, staged something 
new in the endeavor of Blue Cross to 
play a complete role in community life 
when he presented the first Kiddie 
Karnival on Independence Day in 
Fairmount Park. More than 20,000 
persons, half of them children, parti- 
cipated in one of the biggest outdoor 
parties ever held in this country. 

The party, held in cooperation with 
children’s social and health agencies 
and children’s hospitals, demonstrated 
one of Mr. Van Steenwyck’s favorite 
convictions. ‘As we work together’, 
he said, ‘“‘the health agencies, the hos- 


pitals, and the Blue Cross, we show 
the community of which we are a part 
how ready we are to serve it, how able 
we are, united as we are, to build a 
healthier body of citizens.” 

While it was a day of fun, of clowns, 
little marionette people, of talented 
youngsters singing and dancing on the 
stage, of a fabulous freckle-counting 
machine with gears and mirrors and 
gauges—it was a day also on which 
the public mind was impressed with 
the fact that Blue Cross - and the 
agencies and hospitals were sitting 
down with their guests in a spirit of 
neighborliness to enjoy a holiday, to 
entertain and yet to deliver a few 





Here is the cover of the souvenir program issued for the Philadelphia Blue Cross 

“Kiddie Karnival”, held on the Fourth of July in Fairmount Park. The original is 

printed in several attractive colors. Inside are pictures to color along with nursery 
rhymes adapted to contain hints for good health 
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wholesome admonitions. 

Therein, Van Steenwyck believes, 
lies one of the most effective means 
of building public confidence in a 
community’s health agencies and in- 
stitutions and in building public sup- 
port for them. It is something for 
other Blue Cross plans and hospitals 
to ponder. 

But to get back to the Karnival. 
Just about everything happened 
there. Thousands of children had 
the time of their young lives, it seems. 
There was music, simple little melo- 
dies that children love. And contests 
to see who had the most freckles, 
which blundering lump of babyhood 
would win the crawling honors; a 
marionette theater and lots of 
balloons, candy, ice cream and other 
childhood treasures. 

Most of the cooperating agencies 
operated booths at the Karnival. In 
one, that of the Philadelphia Mouth 
Hygiene Association, 15,000 tooth- 
brushes and tubes of tooth paste were 
given away to the guests, young and 
old. With them went instructions 
on oral hygiene. There was litera- 
ture and instructions on almost every 
phase of health in the various other 
booths, in keeping with the theme of 
the Karnival: ‘Good Health Begins 
at Home.” 

Cooperating Agencies 

Other cooperating agencies were 
the Council of Social ie. Phil- 
adelphia Heart Association, Foster 
Homes for Children, Visiting Nurse 
Society, Bureau for Colored Children, 
Association for Jewish Children, Phil- 
adelphia Society for Crippled Chil- 
dren, Philadelphia Board of Health, 
Starr Center, Philadelphia Chapter 
National Foundation for Infantile 
Paralysis, Community Chest of Phil- 
adelphia and Vicinity, Babies Hos- 
pital, Children’s Heart Hospital, St. 
Christopher’s Hospital for Children, 
Children’s Hospital of the Mary 
Drexel Home, Children’s Hospital, 
Misericordia Hospital, and Taylor 
Hospital. 

That is a long list, but it is pre- 
sented to give an indication of the 
scope of the Karnival. It is well in 
that it may connote a new era of co- 
operation among agencies whose aims 
are the same and which would prob- 
ably reach their desired goals faster 
by working together. 


‘Karnival Kolor’ 


Perhaps some of the color of the 
event can be gotten from the eye- 
witness description supplied by the 
Philadelphia Blue Cross. To pick it up 

...“and now the contest for the 
fattest child and for the tallest. The 
judges, all pediatricians, were busy 

(Continued on page 44) 
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News from Washington’ 





Way Cleared for Action on Health 
Legislation at Next Session 


The scheduled adjournment of Con- 
gress on July 26 was most notable to 
the hospital field in that, as predicted, 
no health legislation of any sort was 
adopted. Despite the approval of 
the Taft proposals regarding Federal 
aid in the care of the indigent, on the 
part of the medical and hospital 
groups most interested, the measure 
did not reach the floor, nor did the 
fourth Wagner-Murray-Dingell _ bill, 
which remained consistent with its 
predecessors in urging a Federal com- 
pulsory income-tax-supported insur- 
ance plan as the only means of en- 
abling the country to secure adequate 
hospital and medical care. 

It may be surmised that the efforts 
of the Republican majority in Con- 
gress to reduce Federal appropria- 
tions, in the teeth of powerful opposi- 
tion from the executive departments, 
had something to do with the lack of 
pressure in favor of the Taft bill, al- 
though the severe pressure at the end 
of the session to get through essential 
appropriation measures was sufficient 
reason for this as for other legislative 
omissions. 

Cleared for Action 

The general opinion on the subject 
of health and related legislation is that 
the way has now been cleared for ac- 
tion at the next session of Congress on 
matters of this sort, which may or 
may not include the expansion of the 
“Social Security” system to include 
the self-employed as well as the em- 
ployes of non-profit institutions. A 
bill for the latter purpose was intro- 
duced in each house toward the end of 
the session, sponsored by Messrs. 
Wagner, Murray, McGrath and Din- 
gell. It provided not only for the in- 
clusion of the estimated 20 million 
persons now not covered, but for the 
much-needed expansion of benefits to 
make the descriptive term “social se- 
curity” a little less farcical than it 
now is. 

Some such measure will undoubted- 
ly be presented to the next session, 
and it will have some support from the 
hospital field, which, however, was 
instrumental in securing the explicit 
provision in the Taft-Hartley amend- 
ment to the labor laws exempting non- 
profit voluntary hospitals from Fed- 
eral labor legislation. The well-rec- 
ognized danger of labor trouble grow- 
ing out of the attempt to enforce the 
view that the original Wagner act ap- 
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plied to hospitals was the sound basis 
for the successful hospital effort to 
make their exclusion explicit. 

Meanwhile, after a good deal of 
skirmishing between the two Houses 
for the purpose of fixing the precise 
terms of the legislation, agreement 
was arrived at toward the end of the 
session on a “freeze” of the Social Se- 
curity tax rate at the figure of 1 per 
cent each on both employer and em- 
ploye to 1950, at which time it is pro- 
posed that the tax shall rise to 1.5 per 
cent each, and to 2 per cent in 1952; 
all of which (assuming approval by 
the President, which was taken for 
granted) would of course still remain 
subject to other changes should Con- 
gress meanwhile so decide. 

Increased benefits to OASI insured 
persons have for some time been ob- 
viously needed, but increased tax 
payments will also be necessary if 
such increases are voted. 

Veterans Hospitals—Figures released 
by the VA indicate that the number of 
veterans entering the hospitals for 
mental disorders is rising steadily, but 
that the number of patients being dis- 
charged is going up at about the same 
rate. These figures show that about 
5,400 n. p. cases are being admitted each 
month, as compared with 3,600 two 
years ago, while in the same period dis- 
charges have risen from 3,300 to 5,200 a 
month. 

War Assets Administration—Bitter 
controversy between Congress and the 
WAA continued to the end of the ses- 
sion, with Administrator Robert M. 
Littlejohn, following a report indicating 
enormous surplus sales, tendering his 
resignation to the President, who re- 
fused it, while attacks from various con- 
gressional quarters, such as the House 
Small Business Committee, challenged 
various phases of the WAA report as 
not covering all of the facts. 

The vast size of the job and the ef- 
forts to apply the well-intentionel sys- 
tem of priorities until it proved to be 
virtually impossible to do so, undoubt- 
edly contributed and may continue to 
contribute to the difficulties involved in 
trying to liquidate the mountains of 
goods and please everybody while doing 
so. — 


An Error at Harvard 

The solemnity of Harvard’s 296th 
commencement was jarred somewhat 
recently when Dean James Stevens 
Simmons presented degrees to 85 grad- 
uates of the Public Health Graduate 
School with this announcement: “I 
hereby confer the following diseases up- 
on you.” 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Aug. 15-16 
Personnel Relations Institute of Hos- 
pital Association of Pennsylvania at 
State College, Pa. 

Aug. 25-26-27-28-29 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, Milwaukee, Wis. 

August 18-19-20-21-22-23-24-25-26-27- 

28-29 
Third Western Institute for Hospital 
Administrators, Stanford University, 
Palo Alto, Calif. 

Sept. 2-3-4-5-6 
American Congress of Physical Medi- 
cine, Hotel Radisson, Minneapolis, 
Minn. 

Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicag>, 
Chicago, Il. 

Sept. 8 
Idaho Hospital Association, Hotel 
Owyhee, Boise, Idaho. 

Sept. 8-9-10-11 
National League of Nursing Educa- 
tion, Seattle, Wash. 

Sept. 8-9-10-11-12 
Clinical Conference, American Col- 
lege of Surgeons, Waldorf-Astoria 
Hotel, New York City. 

Sept. 8-9-10-11-12 
American Association of Medical 
Record Librarians, New York City. 

Sept. 13-14 
House of Delegates, American 
Nurses’ Association, Hotel Stevens, 
Chicago, IIl. 

Sept. 19-20 
Annual convention, American Protes- 
tant Hospital Association, Hotel Jef- 
ferson, St. Louis, Mo. 

Sept. 21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Hotel Jefferson, St. Louis, Mo. 

Sept. 22-23-24 
Blue Cross and affiliated medical- 
surgical plans, Statler Hotel, St. 
Louis, Mo. 

Sept. 22-23-24-25 
American Association of Nurse Anes- 
thetists, St. Louis, Mo. 

Sept. 22-23-24-25 
*Annual convention, American Hos- 
pital Association, Kiel Memorial 
Auditorium, St. Louis, Mo. 

October (date to be announced) 
*Personnel Institute, Baltimore, Md. 

Oct. 6-7-8 

- National Association of Clinic Mana- 
gers, Phillips Hotel, Kansas City, 
Mo. 

Oct. 6-7-8-9-10 
American Public Health Association, 
Atlantic City, N. J. 
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Oct. 13-14-15-16-17 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 
Oct. 15 
Manitoba Hospital Association, Roy- 
al Alexandra Hotel, Winnipeg, Man., 
Canada. 
Oct. 16-17-18 
Canadian Hospital Council, Winni- 
peg, Man. 
Oct. 16-17-18 
Mississippi Hospital Association, 
Jackson, Miss. ‘ 
Oct. 20-21 
Montana _ Hospital Association, 
Northern Hotel, Billings, Mont. 
Oct. 20-21-22-23-24 
*Institute on Basic Accounting, Ashe- 
ville, N. C. 
Oct. 20-21-22-23-24-25-26 
Alberta Hospital Association, Ed- 
monton, Alta. 
Oct. 25 
Associated Hospitals of Alberta, Ed- 
monton, Alta., Canada. 
Oct. 27-28-29-30-31 
British Columbia Hospital Associa- 
tion, Victoria, B. C., Canada. 
Oct. 31-Nov. 1-2-3-4-5-6-7 
American Occupational Therapy As- 
sociation, Hotel Del Coronado, San 
Diego, Calif. 
Nov. 2 
National Association of Institutional 
Laundry Managers, Convention Hall, 
Atlantic City, N. J. 
Nov. 3-4-5 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont., Canada. 
Nov. 10-11 
Maryland-District of Columbia Hos- 
pital Association, Lord Baltimore 
Hotel, Baltimore, Md. 
Nov. 13-14 
Nebraska Hospital Assembly, Fon- 
tenelle Hotel, Omaha, Neb. 
Nov. 30-Dec. 1-2-3-4-5 
Radiological Society of North Ameri- 
ca, Hotel Statler, Boston, Mass. 
Dec. 1-2-3-4-5 
*Institute on Hospital Planning, 
Knickerbocker Hotel, Chicago, IIl. 
Dec. 1-2-3-4-5 
*Institute for Hospital Trustees, Chi- 
cago, IIl. : 
Dec. 4 
Utah Hospital Association, Salt Lake 
City, Utah. 
Dec. 26-27-28-29-30-31 
American Association for the Ad- 
vancement of Science, Chicago. 
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March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Assocation, 2208 Main Street, Dallas 
1, Texas. 

March 15-16-17 
New England Hospital Assembly, 





Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. 
April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 
April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 
May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago. Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 
May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 
May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 
June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 
*For further information on meetings 
marked with asterisk, write American Hos- 


pital Association, 18 East Division Street, 
Chicago 10, Ill. 





Winning Ways with 
Hospital Telephone 
“Remember these habits win!” re- 
marks the June 19, 1947 issue of the 
“Weekly Administration Bulletin” of 
Miami Valley Hospital, Dayton, O., 
in listing these ten “Winning Ways 
with Your Telephone:” 
1, Answering promptly. 
2. Identifying yourself when answer- 
ing. 
3. Answering for others. 
4. Asking questions tactfully. 
5. Being courteous when leaving the 
line. 
6. Helpfulness on misdirected calls. 
7. Making calls correctly. 
8. Holding the line when placing 
calls. 
9. A pleasing telephone personality. 
10. Ending calls courteously. 


Louisiana Group Elects 

The following officers were elected 
during a two-day meeting of the Louisi- 
ana Hospital Association in Lafayette: 
Dr. Lewis Jarrett, superintendent of 
Touro Infirmary at New Orleans, 
president; Dr. Herman Harold of 
Shreveport, president-elect; R. E. Blue 
of Shreveport, re-elected secretary- 
treasurer. 

The following new board members 
were “elected: W. E. Lockridge, of 
Baton Rouge; Mrs. Thelma Chess- 
man of Monroe, and Burton Battle, of 
New Orleans. 
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Blue Cross Payments Again 


The fashion in which the debate on 
the subject of the basis of Blue Cross 
payments to hospitals has shown 
growth and warmth this year has sur- 
prised many people who have not been 
observing the signs and _portents 
pointing in that direction. In fact, 
the immense growth in Blue Cross 
coverage, amounting to 60 per cent in 
certain communities, and_ the cor- 
responding increase in the proportion 
of hospital patients entering the insti- 
tution as Blue Cross beneficiaries, 
have for some time made a thorough 
canvass of the rate situation inevi- 
table. This probability has been of 
course strongly emphasized by the in- 
flationary situation, in which the hos- 
pitals have found their costs rising 
sharply and therefore were com- 
pelled to look urgently into every pos- 
sible source of increased income. The 
resulting argument has not been in all 
respects constructive, but its results 
will, eventually, be entirely construc- 
tive, in view of the fact that the inter- 
ests of the hospitals and of the plans 
are in every essential identical. 

Aside from the debate, which has 
been staged at many conventions this 
year as well as elsewhere, develop- 
ments here and there have indicated 
clearly the general trends. Among 
these, the increasing breadth and gen- 
erosity of the coverage afforded by 
Blue Cross are really notable, together 
with the fact that, on the other hand, 
there is also a tendency to eliminate 
technicalities in the matter of the pre- 
cise sort of accommodations given the 
subscriber. For example, the long- 
established “semi-private” bed, ordi- 
narily thought of as one of the two 
beds in a room, has now been ad- 
mitted, in the notable case of the Asso- 
ciated Hospital Service of New York, 
largest of the plans, to be one in a 
room with as many as six beds. This is 
at once recognition of the fact that 
despite all expedients, the hospitals 
have found great difficulty in provid- 
ing enough “semi-private” beds under 
the old definition to take care of Blue 
Cross patients. The broader defini- 
tion helps this situation by broadening 
the ability of the hospital to care for 
Blue Cross’ subscribers while in no 
way impairing the real value of the 
service rendered. 

By the same token, although much 
less important, it is probable that 
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most plans have as yet neglected to re- 
vise their original rules regarding the 
extent of the credit which is allowed 
to plan subscribers who occupy pri- 
vate rooms. Apparently the original 
idea in these cases was that a certain 
number of patients would for purely 
snobbish reasons insist on private 
rooms instead of the stipulated semi- 
private bed, and it was felt that these 
people were entitled to little if any 
consideration. The credit against the 
private room rate was therefore fixed, 
and in most cases remains, at a figure 
substantially below the Blue Cross 
per diem payment for care in a semi- 
private bed. But the typical situa- 
tion today is that the unfortunate pa- 
tient, rushed to the hospital in an 
emergency, is placed in a private room 
because there are no other beds avail- 
able; and it seems too bad to penalize 
such a Blue Cross subscriber by an in- 
adequate allowance against his now- 
adays extremely high private-room 
rate, when he is in no way to blame 
for the situation. This is one of the 
matters which in the general course of 
adjusting Blue Cross payments might 
very well be taken care of. 


The fact that in various areas, in 
some cases State-wide, methods of 
payment have been arrived at which 
seem to be satisfactory alike to plans 
and to hospitals, suggests that this 
should eventually be the case every- 
where. In New York State certain 
areas are understood to have worked 
the matter out satisfactorily, and the 
hospitals in the section served by the 
Associated Hospital Service, including 
Greater New York, seem to have no 
complaints; so it is significant of the 
growing effort.to arrive at a modus 
vivendi that the State hospital associ- 
ation has set up a committee whose 
task is to attempt to work out a sys- 
tem of payment which will be general- 
ly applicable and generally satisfac- 
tory. Whether billings or cost or a 
relatively high inclusive-rate plan, as 
in Greater New York, certainly some 
just and acceptable method can be ar- 
rived at, in the Empire State and 
everywhere else. 


It is perhaps worth stressing, also, 
that not only the point of view of the 
hospitals and that of the plans must 
be borne in mind in working out these 
matters. The all-important third 
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party, the public, who is increasingly 
a Blue Cross subscriber and eventual- 
ly a hospital patient, must be kept in 
the foreground of all discussions re- 
garding rates and accommodations. 
This hardly needs emphasis in view of 
the really splendid record of increas- 
ing service to subscribers which the 
plans and the hospitals have accom- 
plished; but it must never be forgot- 
ten, if only because this same public 
votes, and is continually being made 
the object of essentially false appeals 
by those who pretend to believe that 
only under some system of compulsory 
governmental insurance can the pub- 
lic be really well cared for. Happily, 
the vast majority of those who have 
experienced the benefits of Blue Cross 
know better. It will be abundantly 
worth while to remove everywhere any 
possible cause for dissatisfaction on 
the part of even the occasional excep- 
tional case. 

The typical patient, entering the 
hospital with the sense of satisfaction 
growing out of his Blue Cross mem- 
bership, and receiving not only bed- 
side care, but virtually unlimited lab- 
oratory, X-ray and drug services as 
well, with only a nominal bill at the 
end of his stay, will never listen with 
any emotion other than amusement 
to the siren song of the Wagner-Mur- 
ray-Dingellites. Keeping in mind 
this sort of patient as the real and 
splendid achievement of the voluntary 
hospitals and their Blue Cross associ- 
ates, the people working on ways and 
means of billing will find their task 
simplified in concept, if not in detail. 

One more point seems worth men- 
tioning in this connection, and that is 
the matter of Blue Cross reserves. 
There is heard now and then criticism 
of the amount or percentage of re- 
serves shown by some of the plans. 
This is the last criticism which should 
be made, in view of the fact that as 
yet the country has passed through no 
severe industrial and financial crisis 
since Blue Cross reached maturity, 
and that when such a crisis occurs, as 
it assuredly will, the strongest re- 
serves may be severely tested. Mem- 
ber hospitals should be glad to see 
their plan accumulate reserves calcu- 
lated to enable it to meet whatever 
storms may come, and such reserves 
should and undoubtedly will rank 
high in the considerations of those 
who have to work out methods and 
amounts of payments to the hospitals 
as well as the necessarily higher rates 
which subscribers must pay. 
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HOSPITAL HIGHLIGHTS OF 1922 


Special Train for the Convention 


The A. H. A. convention was in the air in August of 1922 much the same 
as it is today and it formed the major attraction in that month’s issue of 
Hospital Management. An interesting feature of the preparations was the 
announcement of a “Hospital Management Special” train. The article said: 

“Depending on the number of reservations, one or more cars, exclusively 
occupied by hospital people, will make up the ‘special’, which will stop over 
in Washington for a day’s sightseeing at the nation’s capital and reach 
Atlantic City (the convention site) Sunday morning for a day of rest and 
preparation for convention week. All hospital people who plan to go to At- 
lantic City by way of Chicago are cordially invited to join this party.” 

Not only did the conventioneers have special trains in those days, they 
also had special rates, comparable to tourist fares of today. The story con- 
cluded: “Additional features will be developed for the party as the reserva- 
tions warrant, and the Chicago-Atlantic City trip promises to be one of the 
most interesting and pleasant ever made by a group of hospital administra- 
tors.” This sounds like something that would be well worth reviving! 


A. M. A. Surveys Dispensaries 


The American Medical Association had just completed a survey of dis- 
pensaries and other institutions serving ambulatory patients. It developed 
that there were 3,243 such agencies, 689 of which were outpatient depart- 
ments of hospitals. New York led in number of dispensaries with 163, fol- 
lowed by Pennsylvania, Massachusetts, California and Illinois in that order. 

Of 3,873,345 patients attending general dispensaries, 70 per cent attended 
dispensaries in the 50 largest cities. The patients made 11,798,887 visits. 
The total number of patients cared for by dispensaries during the year was 
about 8,000,000, who made approximately 25,500,000 visits. 

The A. M. A. said, “One of the live problems relating to dispensaries is 
the abuse of such service by patients who are able to employ physicians. In- 
vestigation indicates that this abuse is not so extensive as has been sup- 
posed. The problem is being solved by a careful investigation of the 
financial status of patients....” 


Here’s an Automatic Iron 


An automatic electric iron was announced in this issue, one which shut 
off the current when the required ironing temperature was reached and which 
automatically turned on the current when the iron began to cool. This proves 
that the automatic iron is not a new device, although it is only comparatively 
recently that it has come into general use. 

“Charges of extravagance and inefficiency brought by the mayor and 
members of the city council of Buffalo, N. Y., have resulted in the substan- 
tial vindication of the department by the practical withdrawal of the mayor’s 
attack and by a report just published by a committee of 132 citizens of 
Buffalo. ... As a result of first hand observation by Dr. Haven Emerson and 
his associates, a report has been presented which endorses the work of the 
department of hospitals.” Thus read a report of the Citizens’ Committee of 
Buffalo in removing the clouds of doubt from the city’s hospitals. 

Congratulations were offered by Hospital Management’s editorial staff 
to Dr. Arthur B. Ancker, superintendent of City and County Hospital in St. 
Paul, Minn., on his fortieth anniversary in that post. When a newspaper 
man asked Dr. Ancker what he would like for an anniversary present, he 
answered, “$75,000 worth of radium for the hospital”. This answer was 
termed as typical of the man who “has incessantly labored for the hospital 
throughout 39 years.” 











Take a Vacation 


If this issue of Hospital Manage- 
ment is received by you in the same 
kind of heat in which it was conceived 
in our offices, it would certainly 
seem that a vacation is in order. It 
is just about this time of the year 
when the bricks and mortar of the 
city, having absorbed the perpendicu- 
lor rays of the sun for the past two 
months, begin to give off a particu- 
larly offensive vapor which makes 
the green hills and sparkling lakes of 
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the country well nigh irresistible. 


Editors like to take vacations and 
hospital superintendents, who prob- 
ably work twice as hard, are certain- 
ly entitled to them. If you’re still 
stuck behind your desk, give this is- 
sue of HM a quick whirl, start it on 
its way among your department 
heads and take off for the wide open 
spaces. You'll get back in time for 
the convention in September and feel 
a lot more like taking on another 
heavy year of work. 





Blue Cross Party 


(Continued from page 41) 


reading the scales and the measuring 
sticks. The winners! The heaviest 
youngsters were Jonathan Green, a 
roly-poly of 70 pounds and only three 
and a half years, and Judy Laurelli, 
5, a merry tub on legs who wore a 
sunsuit that covered very few of her 
78 pounds. 

“The tallest for their ages were 
Gloria Kadransky, who scaled 34 in- 
ches though only one year old, and 
Drew Brown, who had managed to 
get the top of his head 50 inches off 
the ground in five years.... 

“Over yonder, the freckle-countng 
machine, aided by a concealed brain, 
totaled the spots by calculus and pure 
guess work to the accompaniment of 
jangling bells and flashing lights. 
There Master John Kenny, 14, was 
proclaimed the freckle king. He had 
2980! Even his freckles had freckles. 
When he laughed it looked like mov- 
ing day in a colony of red ants.” 

The older kids in the audience were 
given the added treat of seeing one 
of their idols, Harry James of trumpet 
fame. He passed out 200 toy trum- 
pets to the admiring throngs. There 
were more: a diaper changing contest 
for men, a visit from the Cirminello 
quadruplets, and the crowning of a 
Blue Cross King and Queen. To call 
it a howling success would be to put 
it mildly. 


Maturation Process 


There is much food for thought in 
this idea. You might call things of 
this sort a kind of maturation process 
for Blue Cross. Blue Cross is cer- 
tainly not a fad, nor is it any longer 
a novelty. It has become a full-fledged 
community health agency and should 
be presented to the public as such. A 
demonstration such as that put on 
by Mr. Van Steenwyk and his coop- 
erating agencies can go far toward 
selling the public on Blue Cross as 
a vital, necessary part of the com- 
munity. 

From this, we may await with in- 
terest the next project to be presented 
in Philadelphia, where enterprise is 
being given a chance to pay off in 
increased enrollments. Perhaps other 
Blue Cross plans will follow suit. Cer- 
tainly nothing should be overlooked 
in our efforts to present Blue Cross 
to the public in so favorable a manner 
that the screamers for compulsory 
health insurance will be forced to 
look elsewhere in their search for re- 
ceptive listeners. 
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but it pays off in safer SAFTIFLASK SOLUTIONS 


You couldn’t find a more skeptical bunch of technicians than 
Cutter’s testing staff. Always going around flexing their vocal 
muscles, saying “Show me!” 


They don’t believe that any product is safe for intravenous 
injection — unless the tests say so. And they rig up tests for 
Saftiflask Solutions that a delicate vaccine would be proud to 
pass. Fact is, they borrow lots of their tricks from testing 
Cutter biologicals. 


Result is, when they grant an “okay” to Saftiflask Solutions, 
it’s only because try as they will, they can’t find any more test- 
ing hoops to put them through. 


For trouble-free performance, too, see what 
Saftiflask simplicity offers: Completely assembled 
equipment—no gadgets to fuss with. An air tube 
for quick starting and steady flow. The patented 
Safticlamp which provides one-thumb control of 
flow through tubing. For a demonstration, just 
call your Cutter representative. 


CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 
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Frank B. Adair has been appointed 
assistant executive director of Syden- 
ham Hospital, New York City. Mr. 
Adair formerly served an 18-month ad- 
ministrative internship at Sydenham. 
He is a graduate of Morehouse College 
and Harvard University. 

J. W. Harbison, former superintend- 
ent of schools at Pinehurst, N.C., has 
been engaged as business administrator 
for the Penn Memorial Hospital in 
Reidsville, N.C. 

Edna Braun has been named super- 
intendent of the Jay County Hospital 
in Portland, Ind. Miss Braun succeeds 
Mrs. Anne Yeager Wile, who resigned 


recently. 
Grace Rosner, superintendent of the 
Wilson County Hospital, Neodesha, 


Kans., for a period of three months, has 
resigned and has been replaced by 
Rita Schabel. Mrs. Howard Thompson 
served as interim superintendent. 

Lawrence Brett, who has just re- 
ceived a master’s degree in hospital ad- 
ministration from Northwestern Un- 
iversity, has been named administrator 
of the Randolph Hospital at Asheboro, 
N.C. He formerly served at Grace Hos- 
pital at Morganton, N.C., and was in 
the Navy four-and-one-half years dur- 
ing the war. 

Marie Hudson has returned to the 
Rochester General Hospital, Roches- 
ter, N.Y., after a 13 years’ absence and 
has assumed the duties of director of 
nurses. Since leaving Rochester Gen- 
eral in 1934, she has held positions at 
Elizabeth General Hospital, Elizabeth, 
N.J. and Good Shepherd Hospital, 
Syracuse, N.Y. 

Andrew Q. Allen has resigned as 
assistant to the administrator of Baylor 
University Hospital in Dallas, Texas, 
to become director of public relations 
for the Baptist General Convention of 
Texas. Mr. Allen served at Baylor for 
more than three years 

Donald Sheehan, M. D., Sc. D., has 
been appointed general director of the 
Commonwealth Fund, research organ- 
ization of New York City. The appoint- 
ment becomes effective Sept. 1, upon 
the retirement of Barry C. Smith, L. L. 
D. Dr. Sheehan is professor of ana- 
tomy and lately acting dean of the Col- 
lege of Medicine of New York Uni- 
versity. . 

William G. Yates is the new admin- 

istrator and business manager of the 
Bowie Clinic Hospital in Bowie, Texas. 
He replaces Mrs. Ann Starr. Mrs. 
Thelma Kalhoefer becomes assistant 
administrator. 
’ Mina Hausmann has resigned as 
director of nurses of the Evangelical 
Hospital of Chicago after service of 
25 years in the institution. 

K. Elizabeth Landis has retired as 
superintendent of the Harrisburg Poly- 
clinic Hospital, Harrisburg, Pa., after 
31 years of service at the hospital. 
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Frank Shank, who has been made assis- 

tant superintendent of the University of 

Chicago Clinics. He completed his ad- 

ministrative internship at the university 
June 30 


The vacancy left by her resignation will 
not be filled since the hospital board 
has decided to discontinue the policy 
of having both a superintendent and 
a manager. 

Col. Victor N. Meddis has resigned 
as superintendent of the Robert B. 
Green Memorial Hospital in San An- 
tonio, Texas. 

Charles E. Berry, - administrative 
resident in hospital administration at 
the Mount Auburn Hospital, Cam- 
bridge, Mass., has been appointed as- 
sistant director of that hospital. Mr. 
Berry is a veteran of five years’ service 
with the armed forces. 

Adele M. Polk has retired as super- 
intendent of St. Margaret’s Hospital 
in Pittsburgh, Pa., and has been suc- 
ceeded by Louise Ludewig, who has 
been associated with Miss Polk at the 
hospital for the past two years. The 
retiring superintendent had been .as- 
sociated with St. Margaret’s for more 
than 26 years, and had been superin- 
tendent for 23. 

Mrs. James H. Rampey, nursing arts 
instructor at Baptist State Hospital 
in Little Rock, Ark., for two years, has 
been named superintendent of the con- 
valescent Hospital for Children, soon to 
be opened by the Arkansas Associa- 
tion for the Crippled in Little Rock. 

Arthur W. Smith, assistant super- 
intendent of the Royal Victoria Hos- 
pital in Montreal, Canada, for the past 
six years, has announced his resignation 
from the post in order to take over 
the direction of the Overlook Hospital, 
Summit, N.J. 





Whei Whe in Hospiials 


Hazel Williams, director of nurses 
at Grace Hospital at Morganton, N.C., 
has resigned to accept a similar post 
at the Spartanburg General Hospital, 
Spartanburg, S. C. 

C. M. Vanstory Jr., assistant treas- 
urer of the Burlington Mills Corp., 
Greensboro, N.C., has been appointed 
executive director of the Moses H. Cone 
Memorial Hospital to be erected in 
Greensboro. 

Maude C. Culton, superintendent of 
Children’s Hospital in Portland, Me., 
and Edith M. Waddell, assistant super- 
intendent of the same institution, have 
announced their joint retirement from 
their positions. Miss Culton and Miss 
Waddell are both 25-year veterans, hav- 
ing come to the hospital in 1922. Wil- 
liam T. Lees, Jr. has been named ad- 
ministrator to succeed Miss Culton. 
He will be assisted by Hester E. Macu- 
en, from Free Hospital for Women in 
Boston, who takes the place of Miss 
Waddell. 

William N. Banks has been named 
administrator of the Catawba Hospital 
in Newton, N.C. Mr. Banks’ 15 years’ 
administrative experience includes 
three years with the Army medical 
corps and the business management of 
the Valdese General Hospital, Valdese, 
N.C., which post he leaves to accept 
his present position. 

Thelma Ward, superintendent of the 
Portsmouth General Hospital, Ports- 
mouth, Ohio, since March 1944, has 
resigned that post to accept a similar 
position with the City Hospital in Am- 
sterdam, N.Y. 

Dr. E.M. Townsend, for the past 
seven years officer in charge of the 
Marine Hospital at Mobile, Ala., has 
been transferred from that post to a 
similar one with the Marine Hospital 
of Fort Stanton, N.M. 

Dr. Robert L. Bartlett has retired 
as superintendent of the Oneida County 
Hospital in Rome, N.Y., after 34 years 
in the position. Dr. Bartlett was the 
hospital’s first and only superintendent 
up to this time.Dr. William T. Wheeler 
has been named as acting superinten- 
dent. 

George W. Holman, superintendent 
of the York County Hospital at Rock 
Hill, S.C., since March of 1942, has 
resigned the postion. He stated his 
reasons for leaving as “offers in larger 
fields of hospital work”, but did not 
elaborate on that statement. 

Thomas E. Carden of Philadelphia, 
has been named administrator of the 
Cooper Hospital at Camden, N.J., suc- 
ceeding LeRoi A. Ayer. Mr. Ayer, an 
official of the hospital for 27 years, has 
been ill since April and had asked to be 
retired. Mr. Carden leaves the superin- 
tendency of the Doctor’s Hospital in 
Philadelphia to take the post. He was 
one of the founders of Doctor’s in 1940. 

Dr. Howard G. Dayman, since 1940 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14.'Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 












The Armstrong X-4 Baby Incubator is the 


only Baby Incubator tested and approved by 








Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 


THE GORDON ARMSTRONG COMPANY 
Division BBI * Bulkley Building * Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD. +» TORONTO + MONTREAL + WINNIPEG * CALGARY * VANCOUVER 


_. Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~- CHICAGO 3, ILLINOIS 
EE SRE ET TS 
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The Rev. R. E. Simpson, who has succeed- 

ed Harriet J. Poe, R.N., as superintendent 

of Methodist Hospital, Inc., formerly the 

Ozark Sanatorium, Hot Springs National 
Park, Arkansas 





senior physician at the State Tuber- 
culosis’ Hospital at Ray Brook, N. Y., 
has been named to fill the post of acting 
director of the Tuberculosis Division 
at Meyer Memorial Hospital in Buf- 
falo, N.Y. He assumes his duties Sept. 1. 


Dr. W. Leonard Howard has suc- 
ceeded Dr. H. S. Willis as medical su- 
perintendent of the William H. May- 
bury Sanatorium in Wayne County, 
Michigan. Dr. Willis left the post to 
become superintendent of the tubercu- 
losis control program in North Caro- 
lina. 

Dr. W. Lawson Shackelford, former- 
ly superintendent of the South Miss- 
issippi Charity Hospital at Laurel, is 
now director of the State Hospital at 
Whitfield. At the same time Dr. William 
J. Cavanaugh was named director of 
the East Mississippi Hospital at Merid- 
ian and John Blackledge as director of 
the Ellisville School for the Feeble 
Minded. John O. Stagg, an assistant 
state adjutant general, has been en- 
gaged as an administrative assistant to 
Dr. Shackelford at Whitfield. 

William H. Pragnell has been named 
director of the Vernon Hospital, Mount 
Vernon, N.Y., to succeed the resigned 
Dr. Donald M. Morrill. The new head 
has been assistant director and comp- 
troller since January 1946, and has been 
acting director since Dr. Morrill’s res- 
ignation. His first request upon as- 
suming the position was to change his 
title from director to superintendent, 
which was granted by the board. 

Mrs. Lester McCrary has assumed 
her new duties as superintendent of the 
Herington Hospital,Herington, Kans. 
Mrs. McCrary has been associated with 
the institution since 1943. 


Celeste Kemler, superintendent of 
nurses at Valley View Hospital in Ada, 
Okla., for several months, has been 
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advanced to the post of administrator 
to succeed John F. Barker. 

James L. Lyons has been named as- 
sistant administrator of the North 
Carolina Baptist Hospital at Winston- 
Salem, with jurisdiction over admis- 
sions and collections. Mr. Lyons was 
chief of the advisement and guidance 
section of the North Carolina regional 
office of the Veterans Administration. 
He succeeds Joseph Hamrick, recently 
named administrator of the Cleveland 
County Hospital at Shelby, N.C. 

Col. Florence Blanchfield, superin- 
tendent of Army nurses, has received 
from Gen. Dwight Eisenhower the first 
Regular Army commission ever given 
a woman. Col. Blanchfield, who di- 
rected 60,000 nurses during the war, was 
praised highly by the general in making 
the presentation. 

Thelma Vonarx has been appointed 
superintendent of the Philipsburg State 
Hospital in Philipsburg, Pa., it has 
been announced. Miss Vonarx has been 
assistant director of nurses and suc- 
ceeds the late Mittie Cathcart in her 
new post. 

Dr. James R. Acocks is the new su- 
perintendent of the Morgan Heights 
Sanatorium at Marquette, Mich. He 
succeeds Dr. Francis O. Phillips, who 
resigned to become surgical chief of the 
Veterans Hospital at Temple, Texas. 

June H. Malone, who is national sec- 
retary of the National Executive 
Housekeepers Association, has left the 
West Jersey Hospital in Camden, N. J., 
to become executive housekeeper of 
the Beth Israel Hospital in Boston, 
Mass. 

James Murray Dunlop has assumed 
the superintendency of the Bridgeport 
Hospital, Bridgeport, Conn., where he 
succeeded Oliver M. Bartine, retired. 
Mr. Dunlop was formerly director of 
the Wesson Memorial Hospital in 
Springfield, Mass. 

Marion E. Gridley will return to the 
Children’s Hospital, Chicago, as direc- 
tor of public relations on Sept. 2, it has 
been announced. Miss Gridley was 
associated with the hospital in a simi- 
lar capacity in 1943 and 1944, and has 
spent the intervening time with the 
Young Women’s Christian Association. 

T. J. McGinty is the new administra- 
tor of the Lincoln General Hospital in 
Lincoln, Nebr. He succeeds Robert B. 
Witham who resigned to accept a posi- 
tion with the United States Public 
Health Service. 

Dr. R. R. Sayers, medical director of 
the U. S. Public Health Service, and 
director of the U. S. Burcau of Mines 
since 1940, has been granted leave 
without pay to accept the chairmanship 
of the medical board established recent- 
ly by the trustees of the Welfare and 
Retirement Fund of the United Mine 
Workers of America (AFL). 

Eleanor M. Wilson has been ap- 
pointed director of occupational therapy 
at the University Hospitals, Iowa City, 
Ia. The hospitals are part of the Uni- 
versity of Iowa, and Gerhard Hart- 
mann is the superintendent. 





Sister John of the Cross has been 
transferred from the School of Nurs- 
ing at St. Mary’s Hospital, Astoria, 
Ore., to the University of Portland Col- 
lege of Nursing in Portland, Ore., 
where she will serve as school director. 


Deaths 


Dr. David S. Moore, administrator 
and chief surgeon of the South High- 
lands Infirmary, Birmingham, Ala., for 
the past 25 years, died at his home re- 
cently at the age of 61. Cause of death 
was coronary thrombosis. Dr. Moore 
was a member or a fellow of many na- 
tional hospital and medical organiza- 
tions. 

Dr. J. Tracy Melvin, 85, the first 
medical director of the Tulare-Kings 
County Joint Tuberculosis Hospital in 
Springville, Calif., died recently. He 
headed the Springville institution from 
1919 until his retirement in 1934. 

Dr. Mary Wickens, 70, assistant su- 
perintendent of the Richmond State 
Hospital, Richmond, Ind., for the past 
42 years, died in early July. 

Dr. Hugo Jackson Bolinger, 59, 
medical director of the San Joaquin 
General Hospital, French Camp, Calif., 
died there recently following a heart 
attack. 

Curry F. Golden, 52, business man- 
ager of the Lee County Hospital at 
Sanford, N. C., died July 8 of injuries 
sustained in an automobile accident 
July 4. He had been business manager 
of the hospital for 16 years. 

Dr. George A. MacNamara, 51, co- 
owner and operator of Elwin Hospital, 
National City, Calif., died in July. 

Anna E. Hopkins, former superintend- 
ent of City Hospital in Syracuse, N. Y., 
died in that city recently. She grad- 
uated as a nurse at St. Joseph Hospi- 
tal in Syracuse and had been a resident 
of that city for 50 years. 

Sister Mary Mildred, superintendent 
of Mercy Hospital in Auburn, N.Y., is 
a recent death at the age of 65. She 
entered the Order of the Sisters of St. 
Francis in 1900, and was a graduate 
of St. Joseph’s Hospital school of 
nursing in Syracuse. 

Dr. George W. Boner, 69, superin- 
tendent of the Madison State Hospi- 
tal at Madison, Ind., for the past two 
years, is dead of a heart attack. He 
died in the library of his apartment at 
the hospital. 

Dr. Walter Prentice Bowers, found- 
er of the Clinton Hospital, Clinton, 
Mass., died on July 22. Dr. Bowers, 
who had practiced medicine continu- 
ously for 68 years, was 92 years old. 

Editor for more than 25 years of the 
New England Medical Journal, Dr. 
Bowers was a former president of the 
Massachusetts Medical Society and the 
Worcester District Medical Society. 
An 1879 graduate of Harvard Medical 
School, he was awarded the honorary 
degree of master of arts from that uni- 
versity in 1935. He founded the Clin- 
ton Hospital in a tenement building 58 
years ago and saw it grow into a re- 
spected Massachusetts institution. 
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7 Cryslalline Penizillin G 


SODIUM 


VIALS (for aqueous solution) 


The presence of a buffer (4 to 5% sodium citrate) makes Squiss 
Crystalline Penicillin G Sodium considerably more stable in solution 
than unbuffered solutions of crystalline penicillin G. 


In diaphragm-capped vials of 100,000, 200,000 and 500,000 units. 


OIL AND WAX 


Squiss Crystalline Penicillin G Sodium in Oil and Wax has improved 
physical characteristics permitting easier administration . . . and pro- 
vides prolonged-action penicillin in double-cell cartridges. One cell 
contains 300,000 units of penicillin in refined peanut oil with 4.8% 
bleached beeswax. The other cell contains sterile aspirating test solu- 
tion to guard against accidental intraverious injection. 

300,000 units in 1 cc. double-cell cartridges in B-D*® disposable 

syringes, or for use with B-D* permanent syringe. 


Also in 10 cc. vials, 300,000 units per cc. 


TABLETS 

Squis Tablets Crystalline Penicillin G Sodium (Buffered ) are indi- 
vidually and hermetically sealed in aluminum foil to protect them 
from penicillin-destroying moisture. For high oral dosage. 


50,000 units per tablet, boxes of 12 and 100. 
100,000 units per tablet, boxes of 12 and 100. 


All these dosage forms of Squires Crystalline Penicillin G Sodium 
may be stored at room temperature. Refrigeration of aqueous solu- 


tion is necessary. *T. M. Reg. Becton, Dickinson & Co. 


Specify... SQUIBB cRYSTALLINE PENICILLIN G SODIUM 
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What Other Hospitals Are Doing 





A one-cent “bottle tax” on all soft 
drinks sold in Tuscaloosa County, Ala- 
bama, has been proposed as a means of 
raising funds for the 300-bed modern 
hospital badly needed in Tuscaloosa 
city. The recommendation came from 
the special Hospital Citizens Committee 
appointed by Gov. James Folsom. Un- 
der the plan, there would be no division 
of the tax money, all of it going to the 
hospital construction and equipment 
fund. 

A ward for the treatment of psychia- 
tric patients has been opened by the 
University Hospital in Cleveland, Ohio. 
The ward is the first opened in a pri- 
vate hospital in Cleveland, and one of 
the few in the nation. Until this time, 
City Hospital has been the only gen- 
eral hospital in Cleveland that has ac- 
cepted mentally ill patients. 

A contract to give residents of De- 
troit 24-hour emergency service at 24 
of the city’s major hospitals has been 
approved by the city common council. 
Under terms of the contract, hospitals 
will attempt to collect the cost of treat- 
ment from the patient, and failing this 
the city will guarantee payment and 
institute collection proceedings against 
the patient. An added improvement in 
the city’s health services is the purchase 
of 12 new ambulances, six of which 
will serve hospitals with the remainder 
on emergency service. 

If the Isolation Hospital in Passaic, 
N. J., is to remain in operation, sub- 
stantial repairs will have to be made to 
put it back in shape, according to Public 
Affairs Director Nicholas Martini. An 
inspection tour of the institution show- 
ed broken porch floors; rotting window 
frames; sagging, rusted leaders and 
gutters and crumbling concrete steps 
and walks. The hospital is well equip- 
ped, but only one nurse is on duty and 
the place is locked up daily at 3 P.M. 

The former Army hospital at Camp 
Butner in Durham, N. C., has opened 
as a state mental institution under an 
interim agreement pending formal ac- 


tion on the state’s request to the federal 
government to buy the hospital plant. 
First patients at the new facility will be 
transfers from Camp Sutton mental 
hospital, which is being abandoned by 
the state. Other patients will not be re- 
ceived until a medical staff is formed. 

Dedication exercises for the new hos- 
pital in Cuthbert, Ga., have brought 
into being a modern, streamlined suc- 
cessor to the old hospital, which burned 
early in the morning of Feb. 20, 1946. 
The new hospital will bear the name 
Patterson Hospital, as did the former 
one, honoring the founders, Dr. F. D. 
Patterson Sr., now deceased, and Dr. 
J. C. Patterson, head of the present 
organization. The present institution 
contains all the up-to-date features. 

Mayor Taylor of Louisville, Ky., has 
termed the Board of Aldermen’s ap- 
propriation of $25,000 for the Red Cross 
Hospital “illegal”, and censured the 
Board for putting it in the budget. He 
said he left it out of his recommenda- 
tions although “it would have been a 
good political move” because he was 
told by Law Director Burnett that the 
city had no right to appropriate funds 
for a private institution and “there was 
no money available anyway.” 

The Sterling Hospital Association of 
Sterling, Kas., an organization that 
dates back to 1902, has voted to dissolve 
itself and to make a gift of all its prop- 
erty to the city of Sterling. The dis- 
solution proceedings are part of the 
plan to build a new hospital in Sterling. 
When the city accepts the property it 
can then take steps to improve the 
facilities—or in other words, construct 
a new building. ; 

Harbor General Hospital in San 
Pedro, Calif., has assumed its name offi- 
cially with its purchase by the county 
from the War Assets Administration 
for $48,000. The price represents a 95 
per cent public interest discount on the 
value of the former army unit, which 
cost the government $1,445,489. The 
hospital has been in operation for a year 








When the American Surgical Trade Association met at Hot Springs, Va., June 17, 
among the speakers were, left to right, John H. Hayes, president of the American 
Hospital Association and superintendent, Lenox Hill Hospital, New York City; George 
Bugbee, executive director of the American Hospital Association; J. Douglas Colman, 
executive director of the Maryland Hospital Service, Inc.; Fred B. Hovey, secretary 
of the American Surgical Trade Association, and Vane M. Hoge, M.D., medical director, 
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and has 480 patients out of a total ca- 
pacity of 600. Fifty thousand dollars 
will be spent in remodeling and im- 
provements. 

A nine-hour old baby boy was burned 
to death in a St. Joseph Hospital in- 
cubator, Syracuse, N. Y., recently, and 
14 other infants, three in iminent dan- 
ger, were removed to safety when 
sparks from a short circuit set fire to 
the incubator. Sparks from the socket 
three feet from the incubator spread up 
the cord and ignited the plastic covering 
material, Fire Chief Frank M. Savage 
theorized. 

A new $325,000 hospital is now in 
service in Shreveport, La., operating 
under the name of Physicians and Sur- 
geons Hospital. The institution is lo- 
cated just behind the Physicians and 
Surgeons Building. The hospital was 
purchased by a corporation for $200,000 
from the Magnolia Building Co. The 
hospital has an authorized capital stock 
of $325,000 represented by 3,250 shares 
with a par value of $100 each. 

The Blue Cross of Hagerstown, Md., 
is one organization willing to cooperate 
to ease the hospital bed shortage. 
Located in the Washington County 
Hospital since 1939, the branch of 
Maryland Hospital Service, Inc., has 
moved to a downtown location in order 
that the hospital may use its office space 
for treatment of patients. No change 
will be made in the Blue Cross policy. 

The Alexandria, Va., Council of So- 
cial Agencies has been named to medi- 
ate in the dispute between Alexandria 
Hospital and the city concerning the 
rates to be charged for indigent patients. 
A fact-finding committee will be formed 
consisting of representatives of the 
Council and other interested bodies, to 
be aided by a hospital consultant. The 
city and the hospital have agreed to 
defer further action until after the 
Council’s report, although the report 
will not be binding on the parties in- 
volved. 

Charges of discrimination by Dis- 
trict of Columbia hospitals against 
Negro patients, doctors and medical 
students have been placed before the 
President’s Committee on Civil Rights 
by four local organizations. The groups 
presented a list of specific charges, in- 
cluding one that Negro medical stu- 
dents at Howard University are barred 
from training opportunities at Gallinger 
Hospital, where an average of 75 per 
cent of the patients are Negroes. 

A lesson for other hospitals is con- 
tained in a report from Jefferson Hill- 
man Hospital in Birmingham, Ala. A 
two-year-old girl fell from a second 
story window, was rushed to the hos- 
pital and sent back home “all right” 
after treatment. Parents called in a phy- 
sician who found the child’s leg broken 
and bad scratches and bruises untended. 
This incident was termed locally as 
“inexcusable”, even in these days of 
personnel shortages. 


Sydenham Hospital officials and 
police in New York City were conduct- 
ing an investigation last month into the 
death of a two-month-old baby who 
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| tridge syringes have provided the 
| simplest... fastest... most conven- 
| ient method of direct injection yet 
| devised. 


P.O.B. in B-D cartridge is available from 
| the following pharmaceutical houses: 


Abbott Laboratories 
Ayerst, McKenna & Harrison 
Bristol Laboratories 
Connaught Laboratories 
Eli Lilly & Company 
Parke-Davis & Company 
Schenley Laboratories 
Sharp & Dohme 
E. R. Squibb & Sons 
Upjohn Company 





Other injection materials will follow in due course. Needles for B-D prr- 
MANENT type syringe may be purchased through regular dealer channels. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 


ROR A a 


HOSPITAL MANAGEMENT, August, 1947 51 











was dropped out of a third-floor hospital 
window by two boy patients, eight and 
three years old. The child was brought 
in to be treated for malnutrition and 
placed in the children’s ward. The two 
boys allegedly entered the room, played 
with the baby, and finally thrust it out 
of an open window in an adjoining 
room. 

Hospitals in Elizabeth, N. J., are 
faced with the problem of obtaining a 
sufficient number of medical school 
graduates to replace doctors whose in- 
ternships are ended. The greatest diffi- 
culty in replacing interns is the pre- 
ference of medical school graduates for 
posts in larger cities where they can 
be in close proximity to medical col- 
leges, according to Elizabeth hospital 
officials. Elizabeth is in a particularly 
bad spot as it is very close to New York 
City. 

Monmouth Memorial Hospital in 
Long Branch, N. J., has inaugurated 
a plan to credit gift donations, no mat- 
ter how small, to any hospital bill in- 
curred by the donor during the year 
from July to July. Local opinion seems 
to be that the plan will benefit the hos- 
pital by taking the mendicant nature off 
the appeal for funds inasmuch as the 
donor may be able to secure something 
in returh for his money. 

After nearly 30 years of organization, 
the New Jersey Hospital Association 
has filed papers of incorporation and 
has established headquarters at 506 E. 
State St., Trenton. The action was 
taken to give the 106 participating hos- 
pitals a better opportunity to know and 
solve their problems. It will also make 
it easier for member hospitals to do 
business with the Veterans Administra- 
tion, with the Association acting as 
intermediary. 

Threatened with a possible walkout 
of staff doctors at Kern General Hos- 
pital, Bakersfield, Calif., the Board of 
Supervisors is reported to be consider- 
ing the removal of Dr. Nicolai Rilcoff, 
administrator, who lost his medical 
license recently carrying out the policies 
established by the Board. Dr. Rilcoff 
has been a target of the doctors because 
he represents administration and ad- 
missions policies at the hospital which 
are opposed by the medical society. 

The city of Camden, N. J., will not 
make its annual contribution of $70,000 
to the upkeep of West Jersey and 
Cooper Hospitals next year, it has been 
announced. City Commissioner Aaron 
stated that the contribution, heretofore 
matched by the county, should be the 
county’s responsibility in its entirety. 
He reasoned that since Camden pays 
52 per cent of the county’s taxes, the 
city would in reality be donating its 
half of the contribution even if it all 
came out of the county treasury. Un- 
der the present system, the city pays 
three-quarters of the contribution, he 
added. 

The new Pick-N-Pay grocery store 
in Cleveland used a novel device in 
announcing its opening to the public. 
The management of the store sent one 
dozen roses to each mother who gave 
birth to a baby in a Cleveland hospital 
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Dr. C. H. Giddings and Dr. Loren S. 

Fimple, full time dentists at Colorado 

State Hospital, Pueblo, found the answer 

to lost dentures. The patient’s full name 
is put on each plate 





that day. Eighty-six dozen roses were 
distributed during the day to the lucky 
mothers, and it is to be presumed that 
the store will have a brisk maternal 
patronage within the next few months. 

New York City has turned over a 
check for $2,172,980 to Nassau County 
(an adjoining area) as its share of the 
Belmont Park tax for the spring meet- 
ing. Nassau officials said the money 
would help defray the $6,200,000 cost 
of enlarging Meadowbrook Hospital, 
the county institution at East Hemp- 
stead, from 250 to 600 beds. 

Orange Memorial Hospital and New 
Jersey Orthopedic Hospital have an- 
nounced through their boards of gov- 
ernors that the institutions will merge 
next January 1. While the two institu- 
tions will retain their names and identi- 
ties, it was announced that a unified 
hospital center will eventually be known 
either as “Hospital Center at Orange” 
or “Medical Center at Orange.” 

Hospitals in the Muskegon, Mich., 
area are to have their nursing problems 
eased somewhat under a plan proposed 
by the Muskegon District Nurses As- 
sociation. Under the plan, 30 private 
duty nurses have volunteered services 
for two days a month each at either 
Hackley or Mercy Hospitals, while 
smaller groups of industrial and office 
nurses have offered to serve from two 
to four hours a week. In addition, 
nurses of the Visiting Nurses Associa- 
tion will devote extra time to patients 
who have been released from the hos- 
pitals early, according to the proposal. 

Twelve nurses’ aides at the Port 
Arthur General Hospital in Port 
Arthur, Ont., recently started what they 
termed a “walkout” in protest against 
what a spokesman for the group said 
was the refusal of hospital authorities 
to grant them an increase of $15 a 
month in salary. They now receive 
$50. The aides had informed the hos- 
pital two weeks previous to the walk- 
out that they would stop work if the in- 
crease was not granted. When the 
next pay checks showed no increase, 
the protest was on. 

Central State Hospital, Indianapolis, 
Ind., suffered fire damage to the extent 
of $2,500 last month, when a two-alarm 


blaze struck a three-story brick build- 
ing on the institution’s grounds. Dr. 
Max A. Bahr, superintendent, said pa- 
tients were not exposed to danger and 
that there were no patients in the build- 
ing when the fire occurred. The fire 
was confined to the basement of the 
building, which is used for the hospi- 
tal’s occupational therapy activities. 

A coroners jury has recommended 
that all windows in the children’s ward 
at St. Joseph’s hospital in Victoria 
B. C., be heavily screened, following the 
accidental death of a five-year old pa- 
tient when he fell from a fourth floor 
window of the hospital. The boy was 
kept in an ordinary bed without sides, 
as is the hospital’s practice with those 
five or over. The window from which 
the youngster fell had been left open 
about 12 inches. The sill was about 23 
inches from the floor. 

Representatives of the Duke Endow- 
ment Foundation have begun an investi- 
gation of the Community Hospital 
(Negro) at Wilmington, N. C., after 
the chairman of its board of managers, 
William D. McCabe, declared that the 
board “has failed financially and in pro- 
viding services for our colored popula- 
tion.” Mr. McCabe said the hospital 
last year operated at a deficit of ap- 
proximately $10,000 and said problems 
confronting the board involve “man- 
agerial, economic, and medical and sur- 
gical services.” 

The William McKinley Memorial 
Hospital of Trenton, N. J., has just ob- 
served its fiftieth year of service to the 
community. The hospital was incor- 
porated in 1887, but the cornerstone of 
the institution was not laid until ten 
years later. Known first as the Trent- 
on City Hospital, the institution took 
its present name following the untimely 
death of President McKinley. A training 
school for nurses was opened in 1890. 

Carelessness in the handling of an ash 
tray was held responsible for a fire 
which occurred recently at the Crippled 
Children’s Hospital in Memphis, Tenn. 
The blaze started in the third floor of 
the nurses’ quarters when a _ nurse 
emptied a tray with a still-burning cig- 
arette into a cardboard wastebasket. 
Although the blaze was quickly ex- 
tinguished, it is a certainty that nurses 
at this institution will be more careful 
with their cigarettes in the future. 

The Ideal Hospital in Endicott, N. Y., 
has raised its rates to patients by $1 a 
day. The board of directors cited a de- 
ficit this year of $52,000 in announcing 
the raise. The new rates are $6 daily 
for wards, $8 for semi-private quarters, 
and $9 for private rooms. The welfare 
rate of $8 is unchanged. Hospital au- 
thorities predict the new rates will cut 
the deficit by about $16,000. An increase 
in the price of hospital supplies and 
costs of operation forced the rate in- 
crease, the directors said. 

The Mt. Logan Tuberculosis Sani- 
tarium in Chillicothe, Ohio, was with- 
out a superintendent last month after 
failure of Dr. Elsa Klein and trustees to 
agree on a new contract. G. Howard 
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KODACHROME FILM ...an outstanding 
full-color photographic medium 


5 pages Kodachrome Film has been available only since 1935, it Major Kodak products for 
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needs. ... Eastman Kodak Company, Medical Division, Rochester4, N.Y. 
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Ratcliff, Ross County trustee, said the 
disagreement was over matters of ad- 
ministration. Three employes also re- 
- signed after Dr. Klein stepped out and 
it was reported that some patients 
went home. Arrangements were made 
for interim treatment of remaining pa- 
tients. 

A medical institution which will serve 
the needs of residents of a vast south- 
eastern Utah area, the San Juan Coun- 
ty Hospital has been opened in Monti- 
cello through efforts of the citizenry 
with cooperation of the War Assets 
Administration. For 67 years, resi- 
dents of San Juan County have been 
striving to build a hospital here, since 
the nearest hospitals are 60 miles north, 
at Moab, and 80 miles east, at Cortez, 
Colo. The nearest railroad station is at 
Thompsons, 100 miles northwest. 


Not content with a drive for $100,000 
to construct a community hospital, the 
Borough of Elmer, in New Jersey, is 
now performing the actual construction 
work by volunteer labor. Volunteers 
from the municipality appear at the 
building site daily, augmented by more 
men in the evenings, to pour concrete 
and lay the foundations of the hospital. 
Women, too, help by bringing cooling 
drinks to relieve the thirst of the men. 
The volunteer labor is expected to cut 
the costs of building the hospital in half. 


For the first time in history, joint 
graduation exercises of the Catholic 
hospitals in the Boston archdiocese 
were held in Boston recently at the Ca- 
thedral of the Holy Cross. Two hun- 
dred and eighty-four students at five 
Catholic schools of nursing received 
diplomas from Archbishop Cushing, 
who celebrated a pontifical mass. He 
told the nurses that he “sometimes 
fears that the professional emphasis in 
modern nursing may destroy or at least 
greatly subordinate the vocational em- 
phasis. Jf so, nursing will suffer and 
so will the nurses. So will the sick and 
so will society.” 

Mrs. Anna Iarfinska was the victim 
of one of the most annoying cases of 
mistaken identity recently. The Pas- 
saic, N. J.. woman was mistaken for 
Mrs. Anna Sefcik, an occupant of her 
apartment building, and committed to a 
mental institution. When she arrived at 
the hospital she protested that she was 
the wrong woman, but was brushed 
aside with “we’ve heard that one be- 
fore.” She was held in the hospital for 
five days before things were straight- 
ened out. Her comment: “It’s a wonder 
people there don’t go crazy!” 


The Milwaukee Vocational School in 
Milwaukee, Wis., will open a 12-month 
course for hospital attendants in Sep- 
tember, in cooperation with the county 
general hospital and with St. Michael’s 
Hospital, it has been announced. A 
total of 80 students will be trained. The 
attendants will be trained to assist in 
general nursing care in hospitals or in 
homes, thus providing nonprofessional 
help to overcome the shortage of cave 
by graduate nurses. Graduates will be 
eligible to take the state examination 
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for licensed attendants. 

Officials of the Thomas D. Dee 
Memorial Hospital in Ogden, Utah, had 
a scare recently when a tube of radiurn 
worth $2,000 was accidently thrown in- 
to the coal-burning furnace of the hus- 
pital. It was retrieved scientifically, 
however, when two professors of the 
University of Utah, employing a 
“geiger” indicator, poked around in the 
ashes. The indicator is an instrument 
sensitive to radioactive substances. 

Residents of Sweetwater County, 
Wyoming, are anticipating an increase 
of approximately $100,000 a year in 
county taxes when the Wyoming Gen- 
eral Hospital is turned over to the 
county Jan. 1, 1948. The increase was 
indicated when the county hospital 
commission presented a budget of $48,- 
000 for the first six months of 1948. It 
is hoped that the board will be able to 
effect more efficient, economical op- 
eration. Transferral of the hospita! to 
the county is provided in a new state 
law. 

A father and his five sons have hung 
their “physicians and surgeons” 
shingles on a new $1,000,000 clinic at 
Winona, Minn. The family of doctors, 
unique in America because they are all 
practicing, offered the services of six 
specialists to the community. Dr. Wil- 
liam F. C. Heise, the father, arrived at 
Winona in 1898, two years after he was 
graduated from Rush Medical College 
in Chicago. He will direct the clinic. 

Plans to convert the eight-story 
Chester Apartments, 4942 Lindell 
Blvd., St. Louis, Mo., into a hospital 
clinic were blocked recently by Build- 
ing Commissioner A. H. Baum. The 
Commissioner ruled that such a con- 
version would be in violation of the 
city building code, which does not per- 
mit hospitals in the involved locality. 

Tuberculosis sufferers of Cuyahoga 
County, Ohio (Cleveland) have run in- 
to another obstacle in their efforts to 
obtain adequate care for their dis- 
orders. Although the long fight for 
state financial aid has been won, the 
patients are still unable to get treat- 
ment because of the shortage of nurses. 
At present there are 30 beds unused at 
the County Sanitarium for lack of 
nurses, with 199 patients seeking treat- 
ment there. 

Major Clesson Richardson of the Sal- 
vation Army and his wife, both physi- 
cians, sailed for Korea last month to re- 


ifts to H 





sume a job which wis interrupted seven 
years ago by the war. They are going 
to Yong Dong, 150 miles from Seoul, to 
take charge of a general hospital for the 
Salvation Army, in what the major 
calls “the most challenging job of our 
lives”. In Navy service during the 
war, Maj. Richardson has been con- 
nected with the Salvation Army Hospi- 
tal in New York City. 

Fifty-eight Philadelphians have been 
named to explore the advisability of 
staging a unified money-raising drive to 
fill an estimated $72,000,000 gap in the 
needs of the area’s hospitals. The com- 
mittee will determine as accurately as 
possible how much money the hospi- 
tals need and how much the public can 
afford to give. They will then w2izh 
the relative merits of an overall fund 
campaign, coordinated drives by indi- 
vidual hospitals, and completely inde- 
pendent campaigns. 

Merging of the Los Angeles Sanatori- 
um at Duarte, Calif., with the Mount 
Sinai Hospital and Clinic has been an- 
nounced by officials of the two institu- 
tions. A nonsectarian hospital for the 
indigent, Mount Sinai will expand the 
sanatorium’s program for a national 
medical center, including a 700-bed tu- 
berculosis hospital, department of clini- 
cal research, nurses’ training program 
and facilities for post-graduate medical 
study. 

The Alhambra Industrial Emergency 
Hospital, a branch of the Glendale 
Emergency Hospital in Alhambra, 
Calif., has been opened under the direc- 
tion of D. C. Spivey. Basically an in- 
dustrial emergency unit, the new hos- 
pital will be open 24 hours a day. Al- 
though no bed space is available, fa- 
cilities for minor surgery will be main- 
tained. 

New owners of the Pacific View 
Hospital in Newport, Ore., are Mr. and 
Mrs. E. W. Fitzsimmonds, it has been 
announced. Mrs. Louise McDowd, the 
former owner and a registered nurse, 
will continue to serve at the hospital in 
charge of nursing. Formerly of Tilla- 
mook, Wash., the Fitzsimmonds are in- 
stalling a fire escape and are planning 
other necessary changes. 

Arrangements have been made by di- 
rectors of the Renville-Bottineau Me- 
morial Hospital, Mohall, N. D., where- 
by the Lutheran Hospitals and Homes 
Society will have charge of the opera- 
tion end of the local medical center. 





Sixty prominent persons, headed by 
Jack Benny, announced recently they 
will provide tens of thousands of bed- 
side and pillow-type radio receiving 
sets free to hospitalized veterans 
throughout the United States. 

Mr. Benny said the project would 
be conducted by the Hospitalized Vet- 
erans National Radio Foundation, a 
non-profit, non-sectarian, non-politi- 


tical association, which has been in 
formation for several months. It 
comprises leading figures of the stage, 
screen and radio; business men, in- 
dustrialists, bankers, public officials, 
educators, publishers and philanthro- 
pists from nearly every state. 

With Mr. Benny as president, the 
founders include Eddie Cantor, Perry 
Como, Herbert Marshall, Joseph Cot- 
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ten, Art Linkletter, Sophie Tucker, 
Larry Adler, Walter Pidgeon, Rudy 
Vallee, Louis Bromfield, and Sammy 
Kaye. 


Other gifts: 


Albany, Ga—William C. Potter of 
Albany and New York City has con- 
tributed $10,000 to the Phoebe Putney 
Hospital here to launch a campaign to 
make the hospital “a medical center of 
southwest Georgia”. A drive to raise 
additional funds has been inaugurated. 
Annapolis, Md.—Members of six Jew- 
ish organizations. of Annapolis have 
bought and presented to Emergency 
Hospital an electrically refrigerated 
oxygen tent. The six organizations con- 
tributed equally to the cost, which was 
approximately $600. 

Athol, Mass.—An art auction for the 
benefit of Athol Memorial Hospital has 
brought in a total of $300 for the insti- 
tution. Articles for the sale included oil 
and water color paintings and other art 
objects donated by Athol and neighbor- 
ing town artists, and the sale was con- 
ducted under the sponsorship of Mrs. 
Grace M. Lake, Athol artist. 

Aurora, IllL—A new oxygen tent has 
been presented to the St. Charles Hos- 
pital here by members of the hospital 
auxiliary. Also presented by the auxili- 
ary was a check for $1600, proceeds 
from the recent tag day. 

Bellevue, Ohio—St. John’s Lutheran 
Church and the Bellevue Hospital will 
share in an estate estimated at $55,000, 
according to terms of the will of Mary 
E. Biebricker. The organizations will 
each receive 40 per cent of a $5,000 
bank account. 

Blowing Rock, N. C.—Blowing Rock 
Hospital will benefit to the extent of 
$10,000 in the estate of the late Mrs. 
Bertha Lindau Cone, who died recent- 
ly. After Mrs. Cone’s bequests are 
taken care of, the residue will go to 
the establishment of the Moses H. 
Cone Memorial Hospital in Greens- 
boro and the setting up of a public 
park on the 3,500-acre Cone Estate 
here. The entire estate is valued at 
$15,000,000. 

Brentwood, Calif—The musical thera- 
Py program at the Brentwood Veterans 
Neuropsychiatric Hospital has been 
aided by a $1,000 gift from the Al Ma- 
laikah Temple Shriners. The money 
will pay for the construction of three 
sound-proof music practice rooms, not 
now available. 

Brownsville, Pa—Several gifts have 
been announced by the Brownsville 
General Hospital. Among these are an 
oxygen tent from the Moose Lodge 
108; six infant beds and a baby oxygen 
tent from the hospital ladies auxiliary; 
a portable baby incubator from the Al- 
phecca Club; two living room suites 
for nurses with six lamps and stands 
from Nathan Kart; new furnishings 
for the Eastern Star Maternity Room 
from the Eastern Star; 10 pairs of 
drapes for the nurses’ home from the 
hospital nurses’ alumni association, and 
an adult walker from the H. C. Frick 
Coke Co. Mrs. L. S. Knuth is super- 
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intendent. 

Buffalo, N. Y.—The cerebral palsy de- 
partment of Children’s Hospital, which 
has been threatened with closing be- 
cause of its large annual deficit, will re- 
main open at least through July 1, 
1948. Tent 7 of the Variety Club of 
Buffalo has announced that it has ac- 
cepted financial responsibility for the 
department for the year starting July 
1, 1947. 

Chicago, Ill—Samuel Cardinal Stritch 
of the Chicago Catholic archdiocese 
has gone down as the first to partici- 
pate in the “$10,000” club of the 
Mercy Hospital building fund. It is the 
plan of Edward J. Kelly, director of the 
campaign, to enroll 100 persons who 
will contribute $10,000 each. 

Chino, Calif—Casa Colina crippled 
children’s hospital is the recipient of 
two gifts. The first was equipment for 
the physical therapy department made 
possible by gifts of $200 from the Junior 
Red Cross of San Bernardino and $285 
from the California Community Foun- 
dation. The second was a quantity of 
strawberries from an Ontario farmer. 
The berries will be frozen and used on 
the menus next winter. 

Cleveland, Ohio—The Shaker D.A.R. 
Rainbow Sewing Chapter has com- 
pleted a project whereby it presented 
250 hand-hemmed laboratory towels 





Employes’ Hospital Opened 
Mandel Brothers, large Chicago de- 
partment store, has recently opened a 
new employes’ floor which cost $250,000 
and includes, among other things, a 
completely equipped hospital. 





for the medical staff at University Hos- 
pitals. The towels represent the circle’s 
work for 1947-48. 

Clinton, Mass.—Among bequests in the 
estate of the late Sen. David I. Walsh 
was one for $1,000 to the Clinton Hos- 
pital Association. A total of about $50,- 
000 was left to institutions and chari- 
ties in the will. 

East Orange, N. J.—The East Orange 
General Hospital is a beneficiary in the 
will of the late John H. Eastwood in 
the sum of $16,355, to be used for the 
purpose of establishing a memorial to 
perpetuate the memory of its donor. 
Edgar C. Hayhow is hospital director. 
Flemington, N. J.—Warren Hospital, 
Phillipsburg, N. J., and Easton Hos- 
pital, Easton, Pa., are to receive $5,000 
each under the will of the late Mrs. 
Margaret F. Heil, filed here recently. 
Her estate was valued at $100,000. 
Gettysburg, Pa—The completion and 
opening of the Christian H. Musselman 
annex to the Annie M. Warner Hos- 
pital gives this community one of the 
finest hospitals in the country. The new 
building, with all of its equipment, is 
a gift of the C. H. Musselman Founda- 
tion, as a memorial to the late Christian 
H. Musselman, prominent citizen who 
headed the largest processing organi- 
zation of apple products in the world. 
Greenwich, Conn.—A memorial gift of 





$154,200 from Rennsselaer W. Bartram 
has been presented to the Greenwich 
Hospital fund. At Mr. Bartram’s re- 
quest, the money will be used for the 
construction and equipping of the fifth 
floor of the southwest wing as a, me- 
morial to his late wife, Alice Booth 
Bartram. 

A memorial subscription of $36,000 
to the Greenwich Hospital building 
fund was made recently by Mr. and 
Mrs. Magruder Dent as an expression 
of thankfulness for the safe return from 
World War II of their two sons Fred 
and Magruder Dent Jr. 

Hollywood, Calif.— Patients at the 
Birmingham Veterans Hospital near 
here are the recipients of a new softball 
field built at a cost of $6,000 by the 
Helpers Society, a philanthropic group 
which has contributed over $50,000 in 
recreational equipment during the past 
four years. Film stars were on hand 
for the field’s dedication. 

Huntington, N. Y.—The Huntington 
Township Lions’ Clubs have presented 
a check for $6,198.35 to the Huntington 
Hospital, representing proceeds of do- 
nations on an automobile and of its 
dinner and dance held at the Hunting- 
ton Crescent Club. 

Indianapolis, Ind.—A check for $3,150 
presented recently to the Indiana Uni- 
versity Medical Center by the Indiana 
Cancer Society will provide for pur- 
chase of 27 radium needles to be used 
in treatment of cancer patients. The 
residue of the money will be used to 
provide free treatment for indigent pa- 
tients. 

Joliet, Ill—Two teen age girls have 
made a donation of $5 to the Silver 
Cross Hospital building fund. The 
money was raised by giving an amateur 
show. The gift recalls the first one 
ever made to the hospital in 1890; this 
one of $33 was raised in much the same 
way. 

Knoxville, Tenn.—One hundred seven- 
ty-five East Tennessee Baptist Hospi- 
tal workers have donated eight hours 
of work, or a total of $2,500 to the hos- 
pital, now under construction. The 
building workers were served free 
lunches by a group of local church 
women. 

Lakeland, N. J.—The county mental 
hospital here has been bequeathed 
$11,803 under the terms of the will of 
Mrs. Mary E. Cumine, former Camden, 
N. J., school teacher. The funds are 
to be used for entertainment and rec- 
reational facilities. 

Melbourne, Australia—The Queen Vic- 
toria Hospital here and the Rache 
Forster Hospital in Sydney, are the 
beneficiaries of a fund set up by the 
American Women’s Medical Associa- 
tion. The original contribution to the 
fund was $1,200. The idea is to improve 
the conditions in the women’s hospitals 
in the “down under” continent. 


Montgomery, Ala.—Dr. C. A. Thigpen, 
Montgomery specialist, has given the 
University of Alabama $10,000 to de- 
velop and equip an ophthalmic hospital 
in memory of his nephew, the late Dr. 
Job Cater. The ophthalmic hospital will 
be established as part of the Medical 
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College of Alabama. 

Morrison, Ill—The Morrison Com- 
munity Hospital will receive $1,000 
from the estate of the late William 
Rosenow, who died there June 9 after 
a lengthy illness, according to his will 
which has been filed for probate. The 
employes of the hospital at the time of 
his death will divide an additional $1,000 
bequest. 

Newark, N. J.—A $1,900 iron lung to 
provide artificial breathing to polio vic- 
tims has been presented to the City 
Hospital by the Newark Lodge of Elks. 
The apparatus was bought with funds 
raised for the purpose by the lodge. 
New York, N. Y.—Dr. and Mrs. Ber- 
nard W. Greenberg have presented four 
table model television sets to the Vet- 
erans Hospital in the Bronx as the 
climax to a four-year program of gifts 
which was begun by Dr. Greenberg’s 
father, Saul. The elder Greenberg be- 
gan by distributing cigarettes among 
the veterans. 

Dr. Edward J. Ortion, vice-president 
of the Committee for the Restoration of 
a Norman Village, has donated a dis- 
pensary to the Norman town of St. 


Come du Mont, it has been announced. 
The dispensary was put into service on 
July 4 by a group of French-Americans. 
Norwalk, Conn.—Purchase of an in- 
cubator for the Norwalk Hospital has 
been voted by the Norwalk Lodge of 
Elks. The purchase came as a response 
to an appeal by the hospital for the 
apparatus. The Lodge also voted $200 
to the Connecticut State Elks Associa- 
tion for the purchase of a bus for the 
Newington Home and Hospital for 
Crippled Children. 

Omaha, Nebr.—The Downtown Ki- 
wanis Club here has presented a $1,500 
check to the Children’s Memorial Hos- 
pital The money was raised through 
the use of 400 gum machines, the pro- 
ceeds of which are used for charitable 
purposes. The money will help equip 
a laboratory at the hospital. 
Parsippany, N. J.—A committee has 
been formed here to establish a me- 
morial to Mrs. Dorothy Walsh, who 
died recently of cancer, a disease which 
she had worked to control during her 
lifetime. The committee has decided 
to undertake a campaign to purchase 
two items for All Souls’ Hospital: a 





$1,300 supply of radium ana 4 deep 
X-ray therapy machine at a cost of 
about $15,000. 

Pasadena, Calif—Patients at Mac- 
Cornack Hospital here are now enjoy- 
ing 12 new collapsible wheel chairs 
donated by Pasadena Lodge 1004 of 
B’nai B’rith, The chairs are of the 
latest type. 

Pittsburgh, Pa.—A 200 by 100 foot plot 
of land has been presented to Shadyside 
Hospital by Robert Swan Jr. in memory 
of the late Mrs. Dorothy Leech Swan. 
The property adjoins the hospital and 
may be used in the construction of a 
new hospital wing. 

Quincy, Mass.—The Quincy Knights o* 
Columbus council has presented a 
check for $1,000 to the Carney Hospital 
to endow a bed in the new hospital in 
the name of Rt. Rev. Msgr. Michael J. 
Owens, chaplain of the Quincy council 
for 35 years. 

Salt Lake City, Utah—The Salt Lake 
General Hospital is the recipient of an 
adjustable hospital bed, the gift of Mrs. 
Amanda J. Johnson of Salt Lake City. 
County Health Commissioner George 
W. Morgan accepted the gift. 





Children’s Hospitals 


(Continued from page 36) 
sleeves through which the nurse or 
doctor can handle the baby without 
exposing him to contaminated room 
air. Earlier models of the Chapple 
incubator have been in use for several 
years throughout the country, for pre- 
mature infants. Recently they have 
been adopted in some hospitals to pro- 
tect full-term infants from infections, 
and they could be used for babies up 
to six months of age. The incubators 
are supplied with fresh outdoor air, 
piped in, filtered, heated and humid- 
ified. Positive pressure is utilized in- 
side the incubator to prevent room 
air from leaking in, and the same prin- 
ciple is being considered for individ- 
ual rooms in children’s hospitals. 

Another problem with which chil- 
dren’s hospitals are continually wres- 
tling, almost literally, is visitors, in- 
cluding the mothers. What about 
mothers? Are they simply distracting 
interruptions in an otherwise smooth 
hospital routine, an impression some 
hospital people give you? Or are 
mothers here to stay? The attitude of 
some doctors is reflected in a remark 
which a pediatrician once made to his 
students, “It will be easy to handle 
your child patients. Your greatest 
trouble will be in handling the parents. 
And God help you if there are grand- 
parents.” 

Some hospitals say that tempera- 
tures go up in the children’s wards 
after visiting hours, that parents make 
the children upset and homesick, that 
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visitors bring in germs. A few hospi- 
tals, for one reason or another, act- 
ually limit a parent’s visits, except 
when the child is critically ill, to once 
every three weeks—on the wards, that 
is. Private and semiprivate patients 
usually have almost unlimited “family 
privileges,” which, of course, doesn’t 
make the parents of ward patients any 
happier. 

There is no question that some 
parents do spoil their offspring. A 
nurse came into a five-year-old boys 
room at Washington Children’s Hos- 
pital one night and found the child 
lying in the cot which had been sup- 
plied for the mother, while the mother 
was curled up uncomfortably in the 
youngster’s hospital crib. 

“Ts this a game?” demanded the 
amazed nurse. 

“Oh, no,” replied the fond parent. 
“Johnny just thought he’d like the big 
bed better, so I let him have it.” 


But there is much to be said on the 
parent’s side of the argument. A group 
of the country’s most eminent psy- 
chiatrists and child specialists, at a 
recent meeting sponsored by the Com- 
monwealth Fund, emphasized that the 
emotional life of the sick child needs 
much more attention than it has been 
receiving. Said one conferee, an au- 
thority on child guidance, “In con- 
nection with parents’ visits there seems 
to me to be a question as to which 
comes first, the convenience of the 
hospital or the welfare of the child. 
Certainly a child is under a great deal 
of anxiety at such times, and one 
should not underestimate the comfort 


and feeling of security which he ob- 
tains from having his parents near 
him.” 

Dr. Katherine Bain, of the United 
States Children’s Bureau, asked to 
visit a well-known children’s hospital 
and make recommendations to the 
hospital’s board, observed that “dur- 
ing a rather brief contact with the 
wards and services there seemed to 
be little evidence, except on the neuro- 
logical service, of appreciation of the 
concept of a child’s dependency on its 
parents.” She added that “the trauma 
of abrupt separation of the young 
sick child from its parents is very 
great,” and urged that whenever pos- 
sible it be avoided. “From the trend 
of the times it appears,” she conclud- 
ed, “that in ten years a children’s 
hospital which has no provision for 
mothers to be with their sick children 
will be out of date.” 

Not to be caught in the wrong dec- 
ade, Boston Children’s Hospital is one 
of the institutions which will have 
guest rooms on each floor for the par- 
ents—perhaps for the grandparents as 
well, 

And in Boston a special wing is to 
be built for those of the medically for- 
gotten age, the adolescents, whose 
emotions and glands and weedlike 
spurts of growth bring new and crit- 
ically important problems. These pa- 
tients are no longer little children, 
and the Disney decor really isn’t for 
them. But they still need special at- 
tention, for they are not yet ready 
to take their medicine, technically 
speaking, like men and women. 


HOSPITAL MANAGEMENT, August, 1947 





























Crystalline Penicillin G Sodium Merck—An 
Improved, Highly Purified Product 


* No refrigeration required for dry form. 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 





* Meets exacting Government specifications for Crystalline 
Penicillin G. 


* Penicillin G has been proved to be a highly effective 
therapeutic agent. 





CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. » RAHWAY, N. J. 
Manufachunring Chemisls 


HOSPITAL MANAGEMENT, August, 1947 




















él 














This poster is being seen in more than 500 cities and towns on the Pacific Coast during 
July and August, thanks to donations of the Foster and Kleiser Company, outdoor ad- 
vertising concern. Discussing the nurse recruitment program here are, left to right, 
D. R. McNeill, Jr., executive vice president of Foster and Kleiser Company; Dr. J. A. 
Katzive, president of the Association of California Hospitals; Mrs. Grace Bowley, 
chairman of the nurse recruitment committee for California; G. B. Haynes, president 
of the Foster and Kleiser Company, and Thomas F. Clark, executive secretary of the 


Association of California Hospitals 


Advertising Proves Powerful Ally 


In Reeruitment of Nurses 


One of the most intensive and 
powerful advertising drives for nurse 
recruitment ever seen is drawing to a 
close and by the time the fall classes 
are closed it may confidently be ex- 
pected that something like the desired 
45,000 new students will have been 
enrolled. 

The technical assistance of the 
Advertising Council, which did such 
excellent work during the war, and of 
the J.Walter Thompson Company, a 
leading advertising agency, have been 
utilized effectively in the campaign, 
and some hundreds of hospitals—just 
how many will not be known for some 
time—are taking advantage of the 
material thus made available for 
local use in securing students for 
their training schools. 

While the campaign actually began 
in April, July was the natural peak of 
the concerted effort because of the 
necessity of getting students lined up 
in time for the fall classes; and all 
preparations were therefore made to 
step up the newspaper, radio and 
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By KENNETH C. CRAIN 


poster advertising to secure maxium 
concentration at this time. Some of 
the figures on the contemplated ac- 
tivity, well under way for several 
weeks all over the country, are im- 
pressive, even though it may turn out 
that they have actually been sur- 
passed by the totals which will be 
available later. 
Listener Impressions 

A rough estimate of the number of 
“Listner Impressions” via radio to the 
messages urging young women to in- 
vestigate the career of professional 
nursing developed a figure of about 
3,000,000. Substantially over 5,000 
mats for newspaper advertisements of 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. 





various sizes had been distributed by 
the latter part of June, free of charge, 
some of which were printed by local 
newspapers as a contribution to the 
campaign, while others were inserted 
as paid advertisements by local busi- 
ness houses using this method of help- 
ing their hospital’s nurse training 
school and incidentally gaining de- 
served good-will for themselves. 

Much the same sort of plan is used 
for the radio material. Proof sheets 
of the prepared advertisements of 
which mats were available were sent 
to all hospitals with training schools 
as well as to all daily and the larger 
weekly newspapers, so that the mat- 
erials for the campaign were in the 
hands of the interested media and 
the hospitals needing help in recruit- 
ment, well in advance of the period 
of intensified effort. 
‘ Conspicuous 

The most conspicuous part of the 
campaign in a literal sense is the wide- 
spread display of car cards (70,000) 
outdoor posters (2,000) and window- 
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AN ANNOUNCEMENT OF BISHOP POLICY ON 
HYPODERMIC NEEDLE STANDARDIZATION 


The Committee on Purchasing, Simplification and 
Standardization of tie American Hospital Association 
has recommended a simplified list of sizes of hypo- 
dermic needles for general hospital use. This recom- 
mendation has received the approval of the American 
College of Surgeons. 

Bishop endorses and supports this recommenda- 
tion because it not only opens the way to simplified 
buying and stock keeping, but it also offers an oppor- 


tunity for better manufacturing conditions and better 
service to the professions. 

By concentrating production on a simplified, stand- 
atdized group of sizes, definite manufacturing eco- 
nomics can be effected. These savings are reflected 
in the prices of the sizes on the simplified list. 

These prices are less by 25c per dozen than the list prices 
for those sizes not on the simplified list. 
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PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION, MALVERN, PA. 
In Canada: Johnson Matthey & Mallory, Limited, 198 Clinton St, Toronto 4.  B ) 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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Find out what a 
nursing education offers you 





. . 
Nursing is @ proud profession! 


— famous as @ service to humanity, growing 
fast in opportunites for qualped voung women. 











Sponsor's Name 


HIGH SCHOOL GRADUATES! || HIGH SCHOOL GRADUATES! 


Choose your career in a 
CROWING er 





NURSING i is a proud profeion' 


famous as a service to humanity, growing fast in opportunity 

















Sponsor’s Name 





Samples of advertising copy distributed by The Advertising 
Council, Inc., New York City, as a part of its campaign to 


display cards, (45,000) as these are 
being so extensively used and are 
so eye-catching that nearly everybody 
in the country will certainly have seen 
them by the end of the month. 

All carry prominently displayed the 
theme of the campaign, “Nursing is 
a proud profession,” with a full-length 
figure of a pretty girl in student blue 
and white, and the suggestion that 
information about the opportunities 
in nursing be secured from “the hos- 
pital where you would like to enter 
nursing.” The outdoor advertising, 
transportation advertising and window 
display installation industries donated 
extensive services for this part of the 
campaign. 

Some of the most interesting and 
probably the most effective of the 
newspaper advertisements are ad- 
dressed specifically to high school 
graduates. Illustrated with appealing 
and dramatic pictures, showing the 
nurse with a baby, or assisting in the 
operating room, they relate in attrac- 
tive fashion the facts about nursing 
education, the way a student nurse 
lives, the opportunities which will be 
open to her after graduation to use her 
knowledge in a wide variety of ways, 
and so forth. 


Answers to Questions 

Some copy featured answers to a 
series of questions such as a prospec- 
tive student might ask, including 
these: “Will I like being a student 
nurse? Will I get a good education? 
Will it lead to an interestng job? 
What are the qualifications for a 
good nurse? Where can I find out 
more about nursing?” Emphasis is 
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also laid, in both the radio material 
and the newspaper copy, on the fact 
that former Wacs, Marines and Spars 
might benefit especially under the “GI 
bill of Rights,” which in proper cases 
has been held to apply to the period 
devoted to securing a nursing ed- 
ucation. 

It is still much too early to attempt 
to evaluate results, but some instances 
have been reported in which the spring 
campaign, brief as the available time 
was, brought in enough students to 
fill the gaps in some classes. With the 
broader and more powerful drive now 
under way, and with the persuasive 
sponsorship of the American Hospi- 
tal Association, the nursing organiz- 
ation and the United States Public 
Health Service, it is reasonably hoped 
that fall classes all over the country 
will be filled and that professional 
nursing can thus be enabled to hold 
its own for the future, meeting the 
continually growing need for nurses. 


In Chicago 

In the Chicago area where the 
Illinois State Nurses Association car- 
ried the ball in mobilizing local ad- 
vertising support, radio proved to 
be the most useful tool in the nurse 
recruitment campaign. In addition, 
some 1,150 car cards were distributed 
in street cars, suburban trains and 
elevated trains. 

The Public Service Committee of 
the Chicago Federated Advertising 
Clubs, under the chairmanship of Har- 
low Roberts of Goodkind, Joice & 
Morgan advertising agency, and the 
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stimulate the recruitment of student nurses for training schools 
everywhere. The campaign is drawing to a successful conclusion 


Chicago office of the Advertising 
Council was represented by Mrs. Cor- 
ena McCallum. Another agency which 
Mrs. McCallum found very coopera- 
tive was the Woman’s Advertising 
Club of Chicago, whose committee 
met with Mrs. McCallum at Wesley 
Memorial Hospital in planning the 
program. 


For long term assistance to the 
nurse recruitment program some sort 
of award should go to the Florists’ 
Telegraph Delivery Association, which 
opened its public service campaign 
with a full page in the July 5 Saturday 
Evening Post, stressing the oppor- 
tunities offered by nursing. The goal 
of the FTDA campaign is a complete 
three-year nursing scholarship in each 
of the hospital nursing schools 
throughout the country. 

Cooperation of the FTDA on a local 
level is being stimulated by provid- 
ing members with blueprints for local 
programs, pointing out the active as- 
sistance being had from the American 
Hospital Association, nurse groups 
and the U.S. Public Health Service. 

Advertising Council material, see 
above, also has been mobilized for 
the use of the florists. Five scholar- 
ships for nurse training had been pro- 
vided in Rochester, N.Y., hospitals 
and three in National City, Calif. 

This FTDA program is scheduled 
to continue right up to the time the 
September nursing classes actually 
begin. 

Grant Advertising, Inc., is the agen- 
cy handling the program for FTDA. 
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TO PATIENT fe 
COMFORT 


Continentalair functions as a completely 
automatic unit, combining patient comfort 
with a minimum of attention. 





Continentalair is the original and only au- 
tomatic, iceless oxygen tent and bedside 
air conditioning unit that has a proven rec- 
ord of dependability. For more than ten 
years the nations leading hospitals have 
relied on the performance of this automatic 
oxygen therapy unit to cleanse and cool 
air; to remove excess humidity and change 
the air 4 times a minute. 


Continentalair’s low current consumption 
makes it exceptionally economical to oper- 
ate. Many hospitals are daily operating 
as many as 12 to 18 Continentalairs 
with full satisfaction in performance and 
results obtained. 


Mount Carmel New Born Oxygen Tent 


Transparent, light, small enough (94%4” x 7” x 734”) to 
fit any crib or bassinette. Nursing care does not inter- 
rupt its use. Sturdily constructed. Thoroly tested. Imme- 
diate shipment. 


MAKE USE OF CONTINENTAL TO COMPLETELY SUPPLY YOUR HOSPITAL 


CONTINENTAL HOSPITAL SERVICE, INC. 


°© «© CLEVELAND 7, OHIO & 


18636 DETROIT AVENUE 3 
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PLUG IN 


Simply plug the electric 
cord in any wall or floor 
socket. 


ws Sie. 
S| swircs on-set 


Q TEMPERATURE 


Turn on switch and set 
the dial at the pre- 
scribed temperature. 


ADJUST 
OXYGEN FLOW 


Adjust the oxygen flow 
in the usual manner. 
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Oxygen Tent Gennaiee 


VISIONAIRE—All-clear, transparent. Lets the patient become 
part of the room—not isolated. Waterproof, can be washed with 
soap or water or sterilized with hospital germicides. Available 
in standard thickness or double thickness for extra wear and 
tear resistance. 


Single bear Disposable Double Thickness, for reuse 








04 gauge -008 gauge 
4.17 each in gross lots <= 5.17 
50.00 per doz. in gross lots es 62.00 
54.00 per doz. ih 6 doz. lots ..................-..-.csscscseee-- ; 66.00 
60.00 per doz. in doz. lots ..................:-:cssccsesesesseesss ‘ 72.00 
5.80 each in less than doz. lots 00.0.0. 0... 7.50 


Quantity orders may be assorted in desired models. 


DELUXE or Double Coated Plasticized Fabric 


A heavy duty, opaque material, that may be used indefinitely. 
Withstands repeated washings and sterilizations. No price in- 
creases—still 32.50 each less 10% in lots of 6. 


GIVE MAKE AND MODEL OF APPARATUS 
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Two suggested layouts for a milk formula laboratory in larger hospitals 


The Technique of Milk Formula 
Preparation and Disinfection 


There is probably no subject of 
greater importance to the hospital 
than that which deals with the im- 
mediate care of the newborn infant 
and its relation to neonatal mortality. 
Medical science supported by ac- 
curate. statistical data has demon- 
strated that the leading preventable 
causes of infant deaths are prema- 
turity, birth trauma and _ infections. 
Of these three major causes, infections 
alone are responsible for an increasing 
percentage of infant deaths under one 
month of age. 

Authoritative opinion states that 
this upward trend in infant deaths is 





due largely to the syndrome epidemic 
diarrhea of the newborn, a new disease 
among newborn babies in nurseries, 
increasingly prevalent since 1928, as 
reported in American and foreign 
literature.’ 

It is the belief of certain public 
health authorities that nearly every 
hospital, at one time or another, en- 
counters epidemics of diarrheal dis- 
orders. When but few fatalities oc- 
cur, it is highly possible that the situ- 
ation may not be recognized or re- 
"4. Frant, Samuel, and Abramson, Harold, 


Epidemic Diarrhea of the Newborn, Bren- 


nemann’s Practice of Pediatrics: Vol. 1, 


19-33, 1944, 


Se 





garded as epidemic. It may be said, 
however, that in the aggregate, di- 
arrheal diseases constitute one of the 
major preventable causes of infant 
morbidity and mortality. 


Person-to-Person Contact 

The recognized pathogenic bacteria 
frequently associated with such dis- 
orders are for the most part located 
in the intestines and they are spread 
principally by person-to-person con- 
tact (in the case of infants a third 
party assists) of a sort which permits 
transfer of human excreta. A virus 
has long been suspected as the cause 
of many of these disorders and at 
least two investigators (*-*)* have iso- 
lated a filterable agent which appears 
to bear an etiological relationship to 


*See bottom of next column. 


This is a sectional view and a floor plan of a suggested milk formula room for a 


66 


smaller hospital 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 


How 30% Stronger Catgut Helps Your Surgeons 
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Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. 


Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. 

Curves show breaking points. Current production of all sizes is up 
to 30% stronger. 





When the surgeon ties the knot—that’s the crucial test 
of suture strength! That’s the time of greatest strain on 
the strand. 

Peace of mind at this stage, as the operation moves 
swiftly to completion, means so much to the smooth per- 
formance of the operating team. 

Now Ethicon gives your surgeons a greater margin of 
safety than ever. 

The new Bonded Ethicon Sutures are now available 
for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
factor in achieving this increased strength. 


ETHICON SURGICAL GUT ASSURES* 
. Sterility. 

2. Greater tensile strength. 

3. Uniform tensile strength. 

4, Easy handling. 
5. 
6. 


— 


Predictable absorption. 
Minimal tissue irritation. 


ETHICON SUTURE LABORATORIES 
DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 


ETHICON 


Sulu Ci 





SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 
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MEETS ALL NEEDS OF 
HOSPITAL AND SICK ROOM 


BED PANS, with 


their patented design and dis- 
tinctive features are applicable 
for all services. They replace all 
old style pans including special 
types for fracture cases and 
children's size. Six models, seam- 
ed and seamless, white, gray 


speckled and blue speckled. 
JONES HOSPITAL WARE is 


designed for easy sanitation, 
convenience and enduring wear. 
Years of specialization in the 
hospital field assure finest qual- 
ity and dependability. Present 
line limited to most essential 
items. 





Sold through wholesalers of 
Hospital and Surgical Supplies. 





THE JONES METAL PRODUCTS CO. 


West Lafayette, Ohio 
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the diarrhea of the newborn. 

Although the etiology of epidemic 
diarrhea of the newborn is only par- 
tially known at the present time, it is 
possible to formulate a working hy- 
pothesis and thereby establish eer- 
tain basic standards from which pre- 
ventive and control measures may be 
derived. The first of these standards 
should be to assure disinfection or 
sterility of all supplies such as food, 
water, clothing, etc., which constitute 
a potential means of mass spread of 
infection. 

Major attention should be given to 
the space, equipment and _ facilities 
available for the preparation of in- 
fants’ formulas. The need for a pre- 
cision method to completely disin- 
fect the formulas cannot be over- 
emphasized. The technique em- 
ployed must provide positive protec- 
tion against contamination in later 
handling of the formulas up to the 
time of feeding. In addition, a scru- 
pulous technique must be developed 
for the control of hand-borne and air- 
borne cross infections within the 
nursery ward. 


By J. J. PERKINS, M. S. 


The application of medical aseptic 
technique carried out to the fullest ex- 
tent the nursing service will permit is 
the only safe solution to the problem 
of which procedure to follow in the 
preparation of infants’ formulas. 

The procedure outlined below is es- 
pecially recommended for the termi- 
nal disinfection for formulas and 
water for infants. It overcomes un- 
conditionally the problems attendant 
with the sterilization of solutions by 
means of pressure steam as well as the 
uncertainties of the out-moded pas- 
teurization process. It makes avail- 
able for the first time a _ precision 
method that not only insures positive 
destruction of all communicable dis- 
ease-producing organisms but, in ad- 
dition, it provides the maximum of 
protection against contamination in 
later handling of the formulas—up to 
the time of feeding. 

(A) FORMULA PREPARATION 

Step 1. Before performing any duty in 
the Formula Preparation Room the 
nurse should employ the conventional 
three minute scrub. 

Step 2. All utensils, bottles and nipples 
are to be thoroughly washed with hot 
soap suds or some other effective 
detergent, rinsed in hot water and 
sterilized by pressure steam at 250°- 
254°F. for a period of 10 minutes. 





2. Light, Jacob §S., and Hodes, Forest L., 
Studies on Epidemic Diarrhea of the New- 
born, American Journal of Public Health: 
Vol. 33, 1451, 1943. 

3. Buddingh, G. John, Virus Stomatitis 
and Virus Diarrhea of Infants and Young 
Children, Southern Medical Journal: Vol. 

39, 382-388, 1946. 





(See “Care of Bottles and Nipples,” 
page 70) 

Step 3. Formula ingredients (milk, 
sugar or modifier, such as Dextri- 
maltose, corn syrup, etc.) and sterile 
water should be placed in sterile con- 
tainers, mixed and then transferred 
to previously washed sterile bottle. 
(Caution—Do not fill bottles beyond 
last graduated line, indicating maxi- 
mum volume.) 

Step 4. Sterile nipples are then attached 
to bottles and each nipple completely 
covered with a previously sterilized 
paper bag, extending well over the 
shoulder of the bottle and held firm- 
ly in place with a rubber band. Label 
bottles and place in appropriate racks 
or carriers. 


(B) TERMINAL DISINFECTION 


OF FORMULAS 


Food to be disinfected—Whole Milk, 
Evaporated Milk, Protein Milk, Cereal, 
Vegetable and Water. 

Step 1. Following preparation, the 
formulas are immediately placed in 
sterilizer and disinfected by non-pres- 
sure steam for 15 minutes at 180°- 
200°F. (The period of exposure is 
timed when the thermometer indi- 
cates 180°F. in its advance toward 
the maximum. Exposure continues 
for 15 minutes, no longer, after which 
the steam is turned off and the door 
opened immediately. The usual 15-17 
pounds pressure should be maintained 
in the jacket of the sterilizer.) 

Step 2. Remove formulas from steril- 
izer and allow to cool at room tem- 
perature for approximately one to two 
hours. Finally, transfer formulas to 
refrigerator maintained at a tempera- 
ture of 20°-36°F. where they remain 
until feeding time. 


(C)FEEDING OF THE INFANT 
(NURSERY WARD) 


Step 1. At feeding time, the nurse with 
scrubbed and disinfected hands, re- 
moves from the refrigerator a bottle 
of formula for each infant and places 
it in the feeding rack. The rack is 
then placed in the “Bottle Warming 
Unit” half filled with hot water, and 
allowed to remain there for a short 
period of time (usually 15-20 min- 
utes) until the formulas have attained 
a temperature of approximately 100° 
i. 

Note: The “American Bottle Warmer” 

unit is constructed to accommodate 24 

formula bottles either 4 or 8 ounces ca- 

pacity and it will automatically maintain 
the correct temperature of 100°F. Care 

-should be taken to insure that the level 

of water in the bath does not come in 

contact with the paper bag protecting 
the nipple and upper portion of the 
bottle. The water in the unit should be 
renewed at least once each day and 
sometime within the 24-hour period the 
water should be brought to the boiling 





John J. Perkins, M.S., author of the ac- 
companying article, is director of research 
for the American Sterilizer Company, Erie, 
Pa. This material is reprinted, by per- 
mission, from the company’s new booklet, 
“The American Milk Formula Laboratory 

Service.” 
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INSTRUMENT and UTENSIL 


STERILIZERS . . . DRESSING and INSTRUMENT 
which provide for complete utiliza- STERILIZERS ... 


tion of available power and auto- Precision equipment of functional de- 








matic control of rate of heating. pendability. SMALL INSTRUMENT 
EXCESS VAPOR REGULATOR STERILIZERS in portable and cabinet 
eliminates losses usually sustained models featuring “burn-out- proof’ 
through wasteful creation and dis- safety. 





posal of steam. 










BULK STERILIZERS... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
etc. 


WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity that means 
longer periods of operation. 





Erie, Pennsylvania 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 
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SOFTASTLN 


SURGICAL SOAP 
571 


HIGHER IN QUALITY 


lower IN PRICE 


Leading hospitals throughout the 
country daily use Softasilk 571, 
the superior quality, highly effect- 
ive surgical soap. 


Mild and non-irritating, Softasilk 
571 costs less to use than other 
surgical soaps. But, regardless of 
price, there is no higher quality 
soap—no soap made of finer in- 
gredients—than Softasilk 571. 


Comparative tests of the pH factor 
of various surgical soaps prove 
that Softasilk 571 with its unique 
buffer action releases least alkalin- 
ity by hydrolysis. Results of this 
survey are available in an informa- 
tive, scientific report which will 
be sent you on request. Send a 
ample of your present surgical 
soap, and we will conduct a similar 
test for you. There is no cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
és another product of the 
research laboratories of 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 











point as a safeguard against contami- 

nation. 

Step 2. The feeding nurse (maskéd, 

hands and arms scrubbed and disin- 
fected) selects from the rack or car- 
rier the formula labeled for the infant, 
checks and records the amount of 
milk in the bottle. Finally, the paper 
covering is removed from the nipple 
and the infant elevated for the feed- 
ing. 
Should it be necessary to remove nip- 
ple from bottle in nursery during the 
course of feeding, packages contain- 
ing individually wrapped and steril- 
ized nipples should be available. 

(D) CARE OF BOTTLES 
Immediately after feeding, rinse the 

bottles well with cold water. All bot- 
tles should then be carefully washed in 
hot soapy water or some approved 
cleansing agent, using a bottle brush or 
preferably a mechanical washing unit to 
remove any particles of milk protein or 
sediment that may adhere to the glass. 
Rinse bottle thoroughly in hot running 
water (mechanical rinser), invert in 
stainless steel carriers and sterilize by 
pressure steam at 250°-254°F. for a peri- 
od of 10 minutes. After sterilization, 
bottles may be placed on preparation 
work counter and covered with a sterile 
sheet. 

(E) CARE OF NIPPLES 
Remove nipples from bottle immedi- 

ately after feeding and rinse inside and 

out with cold running water, followed 
by careful washing in hot soapy water. 

Rinse thorougly with hot running 

water. Place nipples in muslin bag 

and sterilize with pressure steam at 
250°-254°F. for a period of 10 minutes. 

Longer exposure should not be _ per- 

mitted. 

(F) CARE OF UTENSILS 
Following the completion. of the 

formulas, the various utensils and con- 
tainers used in their preparation should 
be delivered to the “clean-up” section 
of the laboratory for the same treat- 
ment as described under “Care of Nip- 
ples.” When loading wrapped utensils 
such as large graduates, quart milk bot- 
tles, jars and containers in the sterilizer, 
care should be taken to insure that the 
containers rest on their sides, never in 
the upright position, otherwise steril- 
ization will not be effected. 


(G) MISCELLANEOUS 
SUPPLIES 

The same sterilizer used for terminal 
disinfection of formulas is so adapted 
that it can also be utilized for the pres- 
sure steam sterilization of gowns, table 
covers, face masks and other supplies 
common to formula room. The recom- 
mended periods of exposure at a tem- 
perature of 250°-254°F. for these vari- 
ous supplies are as follows: 

Utensils, spoons, measuring 


US 1S et ee See ee 10 minutes 
Empty nursing bottles, always 

bottom side up ........ 10 minutes 
Table covers, gowns, face masks, 

in muslin covers ...... 30 minutes 
Rubber gloves, in muslin wrap- 

= ee ee 10 minutes 


Nipples, in muslin bags ...10 minutes 





Paper bags, loosely packed in 


5 BANS AER SAN ep ar ye 10 minutes 
Water in 2000 or 3000 cc 
SOBER ss si soins dye eoe 20 minutes 


(H) NECESSITY FOR PRE- 
STERILIZATION OF SUPPLIES 

With the technique outlined above 
for disinfecting formulas in bottles with 
nipples attached, it might be argued 
that pre-sterilization of bottles, nipples 
and utensils is an unnecessary step and 
that thorough washing of the equip- 
ment should be sufficient for the de- 
sired end result. Theoretically, that is 
true. The important point is, one can 
never be sure of the thoroughness of 
the washing process. It is good insur- 
ance to require positive sterilization if 
for no other reason than to prevent the 
entrance of contaiminated equipment 
into the Formula Preparation Room. 

Some Fundamental Terms 

The complexity of terms used in de- 
scribing the process of killing micro- 
organisms and destroying the causes 
of infection is frequently a source of 
confusion among those who would dis- 
cuss the principles of medical and 
surgical aseptic technique. That this 
statement represents a fact and not a 
theory has been amply confirmed in 
our detailed experience of establishing 
a new method for the terminal disin- 
fection of infants’ formulas. 

For one to speak intelligently and 
with some authority on a subject so 
vitally important as milk and its rela- 
tion to infant feeding and care re- 
quires something more than a super- 
ficial knowledge of current formula 
room practice. It presupposes an ac- 
curate knowledge of the basic princi- 
ples of pasteurization, disinfection 
and sterilization as normally applied 
to the processing of milk and milk 
mixtures. 

Pasteurization may be defined as 
the process of checking or delaying 
bacterial decomposition of food and 
other substances, by exposing the 
products to heat in such a manner as 
to effect a partial destruction of the 
contained germs, leaving alive only 
those organisms that are in the spore 
state and others that, though they sur- 
vive, bring about changes in the sub- 
stance slowly or not at all. 

Various states and municipalities 
have adopted legal definitions of the 
word “pasteurization.” For the most 
part, these differ but little from the 
definition contained in the milk ordi- 
nance and code as recommended by 
the U. S. Public Health Service. “The 
terms ‘pasteurization,’ ‘pasteurized’ 
and similar terms shall be taken to re- 
fer to the process of heating every par- 
ticle of milk or milk products to at 
least 143°F. (61.7°C.) and holding 
at such temperature for at least 30 
minutes (holding process) or to at 
least 160°F. (71.1°C.) and holding at 
such temperature for at least 15 
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Streamlined—Noiseless 


CURTAIN CUBICLES 





The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 


TSIM tee cassie Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 
at nominal cost. 


y lelek ss Fam iga (9d heeled ease Capital Cubicle’s 


patented features prevent hooks from catching or jam- 
ming, ond assure quick, quiet and dependable operation. 


Wie TS Capital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 
parts are chromium plated to U. S. Navy Specifications. 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantial rust- 
proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 
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THE INTERNATIONALLY 
FAMOUS SURGEON'S GLOVES 


Known throughout the world for their 
greater economy, more perfect fit and 
curved finger styling — that’s the story 
behind the success of Wiltex White and 
Wilco Brown Liquid Latex Surgeon 
Gloves. Ask your Surgical Supply Dealer 
for them by name. 





THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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For complete details about these two Remarkable lamps, 
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seconds (flash process) in approved 
and properly operated equipment.” 
It is important to note that these 
temperatures and times have been 
found adequate to kill all vegetative 
forms of pathogenic bacteria that may 
occur in milk, although the margin of 
safety may not be large for certain 
types of bacteria, such as the tubercle 
bacillus and Staph. aureus. 
Disinfection or “incomplete steri- 
lization” signifies the process of de- 
stroying the vitality of pathogenic 
micro-organisms either by physical or 
chemical means. In other words, it is 
essentially a process that will destroy 


all of the communicable (contagious) 
disease-producing organisms, not 
necessarily exacting to kill the most 
resistant bacterial spores. It is not 
a new discovery since the verb disin- 
fect appeared in English writings 
about the beginning of the Seven- 
teenth Century. 

It is unfortunate, however, that in 
the average mind the term disinfec- 
tion is closely associated with the use 
of ill-smelling and poisonous sub- 
stances and as a consequence the term 
“sterilization” is frequently misused 
to describe a normal process of disin- 
fection. As an example of this con- 





IMPROVED ZIMMER CONTAINER 
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the right bone plates, drills and screws 





te er 











eT ee Pl. 








A simple lock prevents 
screws from dropping 
out. Pulling up two 
knobs on top of con- 
tainer releases lock. 








The improved Zimmer Bone Plate and Screw Container groups drills and 
plates according to number, and groups screws according to length. A 
simple lock prevents screws from dropping out, even when container is 
wrapped and placed upside down in the autoclave for sterilization; un- 
locks by pulling upward on two knobs so screws can be removed. 


This container materially assists in quick selection of the right plates, 
screws and drills. . . saves time for operating teams. Can be sterilized 


as a unit. 


Zimmer plates and screws are made of the best S-M-O stainless steel 
—non-corrosive and proved the toughest material applicable for bone work. 

Two complete Zimmer outfits to choose from, including full set of 
Sherman, or plain, plates, screws and drills. 


Jimmer 


MANUFACTURING CO., WARSAW, IND. 











fusion in nomenclature, one might 
mention the treatment (chlorination 
process) of our city water supplies for 
the purpose of destroying the patho- 
gens responsible for water-borne dis- 
eases This is commonly known as 
“sterilization,” yet no attempt is made 
to kill all of the organisms present in 
the water. 

The normal disinfecting process re- 
quires less heat and less time than is 
needed for sterilization, hence it may 
be referred to occasionally as “high 
temperature pasteurization.” 

Sterilization, the broadest of all 
these terms, denotes any process by 
means of which every form of life, 
plant or animal, visible or invisible, 
harmful or innocuous, is completely 
destroyed or removed from a sub- 
stance or a place. A sterilizing agent 
must, therefore, be able to destroy 
any or all forms of life. Hence, the 
ever popular demand for the use of 
pressure steam or dry heat as the most 
efficient sterilizing agents. 

Review of Methods for the Heat 
Treatment of Formulas 

There are so many modified meth- 
ods being followed in hospitals for the 
heat treatment of formulas that one 
hesitates to attempt a description of 
even the most common techniques. 
Survey data indicates that basically 
hospitals are about equally divided in 
the use of “ordinary kitchen cleanli- 
ness” followed by some form of termi- 
nal sterilization as compared to the 
well-known aseptic technique without 
terminal heat treatment of the formu- 
las. 

There is, likewise, a great variation 
in the methods and the time tempera- 
ture relationship of _ sterilization, 
whether by pressure steam or the non- 
pressure (boiling type) _ sterilizer. 
Some institutions have gone to the ex- 
treme in providing absolute steriliza- 
tion of the formulas by subjecting 
them to pressure steam, exactly the 
same treatment used in the steriliza- 
tion of parenteral fluids, whereas 
other hospitals prefer to prepare the 
formulas in bulk in pre-sterilized con- 
tainers, then bring the formula to the 
boiling point, dispense into previous- 
ly sterilized bottles and finally as- 
semble under aseptic conditions. It 
is next to impossible to define any 
given procedure that is exactly com- 
mon to more than a very few institu- 
tions. 

Terminal Disinfection Versus 
Terminal Sterilization 

In evaluating any method for the 
heat treatment of formulas, whether 
by disinfection at a moderate tem- 
perature or absolute sterilization at an 
abnormally high temperature, the 
path to the elimination of dangerous 
contamination is beset with pitfalls. 
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If the technique set up does not elimi- 
nate the numerous and obvious op- 
portunities for the recontamination of 
the formulas, exteriors of battles and 
supplies, between heat treatment and 
feeding, all other refinements will be 
lost or most certainly minimized in 
value. 

The terniinal disinfection process 
described above, Sec. B., “Milk 
Formula Laboratory Technique,” was 
developed with full appreciation of 
those factors which form the basis for 
every method of heat treatment of in- 
fants’ formulas, namely, (1) bacteri- 
ological, (2) biochemical, (3) me- 
chanical. A considerable amount of 
research in the nature of comparative 
tests was conducted to show that this 
moderate heat treatment not only 
yielded formulas bacteriologically safe 
but with far less detrimental effect up- 
on certain nutritive elements of the 
formula than was apparent with the 
terminal sterilization process requir- 
ing an abnormally high temperature 
for absolute sterilization. In addi- 
tion, this new process of terminal dis- 
infection represents mechanical sim- 
plicity far in excess of any method 
heretofore available. Space will not 
permit a detailed explanation of the 
known advantages and disadvantages 
of the two methods and we have, 
therefore, summarized the charac- 
teristic data as follows: 

TERMINAL STERILIZATION 

(Pressure Method) 

1. Time temperature relationship—(a) 
235°F. for 20 minutes. (b) 250°F. for 
10 minutes. (c) 220°F. for 20 minutes. 

2. Chemical changes produced—(a) 

Partial destruction of Vitamins B: and 
C. 
(b) Caramelization—resulting in par- 
tial destruction of lactose (milk sugar) 
with possibility of some formation of 
formic acid. (c) Coagulation of whey 
proteins. 

3. Boiling of formulas with some loss 
due to evaporation. Nipples may be 
blown off bottles, vents of nipples 
clogged and/or outer surfaces of nip- 
ples contaminated with dried milk. 

4. Must use glass or metal cap over 
nipple—resulting in uncertain steriliza- 
tion of that area of the nipple in direct- 
contact with the cap. 

5. Requires very careful mechanical 
control and attention during sterilizing 
cycle. 

6. Time cycle—30-40 minutes ap- 
proximately. 

7. Over-exposure of formulas—detri- 
mental. 

8. Cooling time required—approxi- 
mately 10 percent greater. 

9. Nipples have shorter life due to 
longer period of exposure at higher 
temperature. 

10. Increased bottle breakage. 

11. Bacteriologically safe. 
TERMINAL DISINFECTION 
(Non-pressure Method) 

1. Time temperature relationship— 





180°-200°F. for 15 minutes. 

2. Chemical changes produced— 
practically nil—some destruction of 
Vitamin C, apparent in any method of 
heat treatment including that of pasteu- 
rization. 

3. Formulas never boil. No en- 
gendered pressure within bottles. 

4. Paper bags superior to glass or 
metal caps in that steam readily perme- 
ates the paper, thus resulting in efficient 
disinfection. 

5. Minimum of attention required 
from the mechanical or operator’s 
standpoint. 

6. Time cycle—20 minutes approxi- 
mately. 

7. No danger in over-exposure of 
formulas. 


8. Bacteriologically safe. 
Some Significant Facts Relating 
To Terminal Disinfection 
The minimum requirements for 
terminal disinfection, 170°F. for two 
minutes, by means of non-pressure 
steam, have been firmly established 
and they were outlined in detail in the 
May 1945 issue of “The Surgical Su- 
pervisor.” Although this time tem- 
perature relationship is sufficiently 
adequate to destroy even the most re- 
sistant of the communicable disease- 
producing organisms, it is always ad- 
visable in any sterilizing procedure 
to maintain an appreciable safety fac- 
tor that will automatically compen- 
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Four inches wider inside 
(not outside) than con- 

ventional types 
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Transparent Lucite sides 
for draft protection and 
greater visibility 
e 
Easy to adjust tilting 
bottom for the newborn 
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Convenient drawer holds 

ample sterile supply 

















‘> See June issue 
+ of 
— “Hospitals"’ 
% \ page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 
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sate for normal variations in load 
characteristics, etc. This point has 
been determined by dozens of care- 
fully conducted tests utilizing an ac- 
curate Leeds & Northrup potentiom- 
eter with which the temperature of the 
fluid has been determined. Exposure 
for 15 minutes after the thermometer 
has reached the starting range of 180° 
F. in its advance toward the (ad- 
justed) maximum of 200°-205°F. will 
cause the formula to heat to approxi- 
mately 195°-200° F., well above the 
minimum requirements but below the 
boiling point. 

Bacteriological data also support 
the effectiveness of the disinfection 
process. For example, samples of 
whole pasteurized milk having — bac- 
terial counts as high as 66,000 per cc 
were brought to a maximum tempera- 
ture of 193°F. ina total period of only 
twelve minutes and upon incubation 
the samples indicated no growth. 
Control tests have shown that milk 
(pasteurized) with a bacterial count 
of 45,000 per cc, allowed to stand in a 
protected bottle for six hours at nor- 
mal room temperature of 70°F. in- 
creased its bacterial count to 1,880,- 
000. Another sample of the same 
milk, subjected to the disinfection 
process described above, then allowed 
to stand for six hours at 70°F. showed 
no growth upon incubation. 

It has long been known that im- 
mediate refrigeration of commercially 
pasteurized milk is imperative. The 
necessity for this rapid cooling is due 
in part to the opportunity which exists 
for multiplication of the remaining 
live organisms within the temperature 
range of 120°-70°F. when the milk is 
subjected to a normal or slow cooling 
process. Of equal importance, how- 
ever, is the fact that unless pasteu- 
rized milk is rapidly cooled to a tem- 
perature of 45°-50°F., there is danger 
of producing an undesirable cooked 
taste and the creaming capacity may 
be reduced as the result of total heat 
applied. 

It is obvious from the bacteriologi- 
cal data given above that the terminal 
disinfection process will largely elimi- 
nate the necessity for immediate cool- 
ing and permit a reasonable amount 
of laxity in getting the disinfected 
formulas into the refrigerator and 
cooled to the holding temperature of 
45°F. This statement has been sub- 
stantiated by the work of Ayres and 





Johnson, U. S. Dept. of Agriculture, 
whose studies indicated that if milk 
is cooled from’ 145°F. to 50°F. with- 
in five hours after pasteurization, no 
more bacterial increase takes place 
than when the milk is cooled immedi- 
ately to the same temperature. Re- 
gardless of the form and effectiveness 
of the heat treatment employed, 
whether by terminal sterilization or 
disinfection, it is recommended that 
all formulas be cooled to the holding 
temperature of 45°-50°F. within a 
period of not more than four hours 
time. 

Whereas the most efficient and 
rapid method for cooling formulas is 
by means of the cold water bath, this 
does not necessarily represent safe 
practice for milk formula laboratories, 
even though the cooling (tap) water 
has previously been subjected to some 
form of chlorination. Extensive out- 
breaks of intestinal disease attributed 
to water supplies which have presum- 
ably conformed to the United States 
Public Health Service Standards for 
water have raised the question as to 
whether present criteria for evalua- 
tion of potability of water might not 
be profitably re-examined. To be 
sure, the tap water used for this cool- 
ing process comes in contact only 
with the exteriors of the nursing bot- 
tles, but it is not difficult to visualize 
that the wet bottles, as removed from 
the bath, may in certain instances 
constitute a potential means of con- 
tamination carried to the refrigera- 
tor and thence to the nursery ward. 


Adequate refrigeration becomes, 
therefore, a necessity for the proper 
cooling and storage of the infants’ 
formulas. The net cubic capacity of 
the refrigerator box needed will vary 
with the average requirements of the 
laboratory and whether the prepared 
formulas are to be stored and dis- 
pensed from one large refrigerator in 
the Formula Laboratory or stored in 
smaller refrigerator units on the vari- 
ous nursery wards. 

Whatever the circumstances may 
be, it is highly important that the re- 
frigerator be equipped with a forced 
air evaporator and an extra heavy 
duty compressor and condensing unit. 
Formula bottles at a temperature of 
190°F. will cool approximately one- 
third faster in circulated air than in 
still air, hence the advantage of the 
forced air evaporator. 





Urges Fewer Restraints 


In Care of Babies 


The usual practices of relegating the 
new-born infant to the nursery and 
treating the father as a “germ-carrier 
from whom the baby must be shielded” 
are giving way to new approaches in 
which the infant is placed in a crib in 


the same room with the mother and 
the father is allowed to think of himself 
as an acceptable member of the family. 


This was reported by Dr. Benjamin 
McLane Spock, of the Mayo Clinic, 
Rochester, Minn., who discussed the 
common emotional disturbances in the 
first two years of life. 
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Plan Practical 
Nurse Congress 


Completion of arrangements for a 
three-year proogram of experimenta- 
tion and study in connection with the 
training of practical nurses in Mich- 
igan, tentatively reported at the re- 
cent meeting of the National Associ- 
ation for Practical Nurse Education, 
is one of the most striking of the nu- 
merous developments on this front. 
The Kellogg grant by which the study 
will be financed is a thoroughly con- 
structive use of funds by this excep- 
tionally hospital-minded foundation; 
and the appointment of Miss Hilda 
M. Torrop, R.N., as director of the 
project, could not have been improved 
upon. It virtually assures useful re- 
sults, upon which the hospital field 
and all others interested can confi- 
dently rely. 

Virtually all of this year’s hospital 
conventions had a place on their pro- 
grams for the discussion of practical 
nurses in connection with the anxious 
search for some solution of the prob- 
lem of furnishing bedside care to the 
patient, which, as one speaker pointed 
out, is the indispensable service with- 
out which hospitals cannot exist. The 
amount of information recorded has 
been impressive, and while as a rule 
conclusions have not been offered 
excepting. of course those of the 
speakers, it-can be said without invit- 
ing too much argument that hospitals 
and nurse. executives..are virtually 
agreed on one-point. That. is that in 
the absence of adequate numbers of 
graduate nurses, even without refer- 
ence to the question of what hospitals 
can afford to pay them, increasing use 
must be made of less thoroughly 
trained personnel, licensed or un- 
licensed, and whether called practical 
nurses, nursing aides or trained at- 
tendants. 

Since this suggests that in far too 
many cases bedside care would be 
furnished by personnel with somewhat 
inadequate training, with consequent 
danger to the patient and to hospital 
nursing standards, the Michigan and 
other moves designed to standardize 
and improve the training of practical 
nurses as rapidly as possible is de- 
cidedly to the point, and should be 
encouraged and forwarded in every 
way. The reference often made to the 
fact that there are 200,000 so-called 
practical nurses in actual active nurs- 
ing work, whereas the existing good 
schools have not turned out more than 
a small fraction of that number, 
speaks for itself as to the training 
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possessed by the vast majority. It can 
hardly range much beyond something 
like the Red Cross aide course on the 
one hand, with trial-and-error experi- 
ence on the other, with the assump- 
tion in all cases that the woman is one 
of the thoroughly admirable type to 
whom nursing appeals. 


The suggestion has often been 
made, and it is one that deserves all 
consideration in the circumstances, 
that it would be well for many small 
nurse training schools having difficulty 
in meeting the standards for the pro- 
duction of graduate nurses to devote 
themselves instead to the training of 
practical nurses. Practically all of 
these schools could do this without 
any difficulty, and thus assure their 


own survival as well as making a real 
contribution to the solution of the 
problem which for years has increas- 
ingly concerned the hospitals and 
therefore the public. 


Whether or not this occurs to any 
considerable extent, it is evident that 
formal education for practical nurs- 
ing, covering a period of about a 
year, and designed to turn out a useful 
auxiliary to serve in hospitals and 
elsewhere under the direction of the 
physician and the graduate nurse, is 
on the verge of a much-needed expan- 
sion. It may even be that the three- 
year period allotted to the Michigan 
study will prove to be a bit too long 
for the problem to wait, and that de- 


velopments will move ahead. 
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To justify continued confidence in a 
label for the Medical Profession, prod- 
uct integrity is of precious import. 
For more than one-third of a century, 
PURITAN MAID gases and gas equip- 
ment have served the Profession reli- 
ably and well... equally infallible for 
routine administration and emergencies 
when minutes are measured. Buy with 
confidence when you see the PURITAN 
MAID label...true, indeed, ‘‘as the dial 
to the sun’’. 
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A Cost Accounting System 
For a Hospital Pharmacy 


-Many of you may ask why cost ac- 
counting for a hospital pharmacy. We 
believe a hospital pharmacy to be a 
wholesale supply store, a retail drug 
store and a manufacturing plant. 
None of these functions are per- 
formed at maximum efficiency un- 
less the operator is fully informed as 
to all aspects of each factor that may 
affect its function. 

The wholesaler and retailer needs 
accurate and up-to-date records of 
all prices for his stock in order to 
price his sales accordingly. The hos- 
pital pharmacist in the same way 
must have his finger on the pulse of 
price fluctuations. 

The manufacturer, without a com- 
parative cost of his product, would be 
unable to compete with others. Here 
again the hospital pharmacist is faced 
with the same problem, for he must 
discover whether manufacture or 
purchase of an item is most feasible. 


Reveal Avoidable Losses 

The manufacturer requires an ac- 
curate cost record of each factor that 
goes into the completed product, 
otherwise his enterprise will fail for 
lack of profits. The manufacturing 
records in a hospital pharmacy must 
in the same way be accurate. For if 
all overhead factors are not correct, 
the product may actually cost more 
to produce than to purchase. 

The necessity and value of ade- 
quate records in any business cannot 
be overestimated, for they reveal 
avoidable losses due to slow stock 
turnover, excessive stock, poor pur- 
chasing methods, dishonesty, care- 
essness or excessive destruction and 
waste of floor stocks. 

A cost accounting in the hospital 
pharmacy is a method of keeping rec- 
ords which are detailed statements of 
every factor affecting the purchase, 
service and manufacture in a hospital 
pharmacy. These cost records are not 
mysterious or complex matters.The 
hospital pharmacist with a knowledge 
of business math acquired during his 
professional training is capable of 
handling these records, once the pre- 
liminary methods and procedure have 
been established. 
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By JANE L. ROGAN, R.Ph. 
Chief Pharmacist 
Evangelical Deaconess Hospital 
Detroit, Michigan 


The time involved is trivial in com- 
parison to the monetary savings 
which result. 


Making Estimates 

The amount of work necessary for 
the establishment of this proper 
method of procedure will depend on 
the information the hospital business 
office is able to furnish. Where in- 
formation is lacking, the hospital 
pharmacist then establishes in the 
pharmacy, a procedure for obtaining 
this information. For certain over- 
head items as rent, maintenance and 
utilities the business office is gen- 
erally unable to furnish adequate 
statistics. Therefore reference to sta- 
tistical compilations such as the Eli 
Lilly Digest of Retail Drug Stores 
will enable the pharmacist to make 
estimates, of these overhead expenses. 

We have stated that cost ‘account- 
ing is a method of keeping detailed 
statements of fact affecting the pur- 
chase, service and manufacture in the 
hospital pharmacy. In order to carry 
out this function it is imperative to 


have certain written records, as pur- 
chasing and stock control, inventory, 
storage distribution, prescription, and 
manufacturing. 


Card Index 


Our method of stock control and 
purchasing is by means of a 3” X 5’ 
alphabetical card index. Each product 
purchased by the pharmacy is re- 
corded on a separate card.This card 
lists the full name of the product, 
its vendor, date of purchase, quantity 
purchased and the cost. 

This card index may, in the ma- 
jority of cases, be started by reference 
to previous invoices, and for those 
items for whith invoices are un- 
available, the information may be 
obtained from manufacture’s cata- 
logs. 

The first purchase, being recorded 
with the date and quantity obtained, 
will when re-ordering the same prod- 
uct reveal the necessity of obtaining a 
larger or smaller quantity depend- 
ing on the elapsed time. This may be 
tempered by discounts on quantity 
purchases, storage facilities and gen- 
eral business conditions. 

This method .of recording pur- 
chases removes the guess work and 
places purchasing on a_ practical 





STATEMENT 


EVANGELICAL DEACONESS HOSPITAL PHARMACY 





FOR THE MONTH OF 


Gross Profit on Sales 


Salaries 


PRESCRIPTION REPORT 
umber 0 


Average per day 





Cash received from Prescriptions - Hospital $ 
Cash received from Prescriptions - Qutpatient Clinic 
Cost of Medicinals Supplied to Hospital Divisions 
NET SALES $ 
Purchases (Total minus Inventory Difference) $ 
Selling Expenses - estimated rent, maintenance, 
utilities, etc. 
Total selling expenses for Department $ 
NET PROFIT 

rescriptions from Hospital Patients 


Number of Prescriptions from Outpatient Clinic 
Number of Requisitions from Hospital Divisions 


919 








Here is the form used by the pharmacy of Evangelical Deaconess Hospital, Detroit, 
for making a report of the month’s business 
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An‘ ill 


blows 


HE MILLIONS of pollen blown from 
trees, flowers, weeds and grasses 
bring heavy demand for Pyribenzamine 
hydrochloride, Ciba’s new, effective 
antihistaminic. Three good reasons 
why thousands of physicians are pre- 
scribing it: 
1. Current literature reports 64% to 82% 
effective control of seasonal symptoms 
2. Low incidence and mild nature of side 
effects. 
3.A.M.A. Council acceptance. 


wind” that 


good business in... 


Intensive advertising and detailing will 
make a bigger-than-ever-year for Pyri- 
benzamine and you. Increase yourstock 
of Pyribenzamine now. Tell your phy- 
sicians you have Pyribenzamine in 
stock. 

Be ready to meet the season’s demand 
... the supply is ample, the demand 
great. 

PYRIBENZAMINE ® (Brand of tripelennamine) 
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CIBA 


CIBA PHARMACEUTICAL PRODUCTS INC., SUMMIT, N. J. 
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basis. It eliminates the possibility 

of repeating a previous error in 

overstocking or underpurchasing. 
Stores Directory 

The purchasing control card may 
serve also as a stores directory. The 
number of the cupboard, drawer or 
other storage space is placed in the 
upper right hand corner of the card. 
Obviously, it will aid in famili- 
arizing student pharmacists or other 
personnel with the pharmacy stock. 

A yearly or even quarterly inven- 
tory may readily be taken when a 
purchasing control card is in use. 

The product is already described 
and the stock count may be entered 
directly on the card. Price, ex- 
tension and totals are easily obtained, 
consequently our inventory is com- 
pleted in a shorter time. 

Servicing the floors with stock 
is a vital feature of each hospital 
pharmacy. It is to the advantage of 
the nurses and the pharmacist to 
have it done swiftly and accurately. 
Further, the pharmacist must have 
a record of the cost of the mer- 
chandise leaving the pharmacy. 


Requisition Sheet 

We accomplish this purpose with a 
mimeographed requisition sheet, 
which contains, beside, the most com- 
monly used pharmaceuticals, space 
for the cost of each item furnished. 

These forms are furnished to each 
floor’s medicine nurse who thereby 
has a simplified method of ordering 
rapidly, the; necessary stocks and 
which also eliminates possibility of 
omission or duplication. 

Another ‘record which is essential 
in our system is the prescription 
form. This form’contains a place for 
the prescription price. At the end 
of each day these are totalled and 
entered into our permanent records. 

The. question then arises, how to 
make these statistics available for 
use. We have devised a system which 
we call a daily record. A mimeograph 
form 4” X 7” divided into 3 columns 
for charges made to in-patients, out- 
patients, and floor stock supply. 
These totals we regard as our daily in- 
come. The daily charge form then 
enables us to prepare a monthly re- 
port for the hospital superintendent. 


Monthly Report 

The monthly report which we 
prepare is again a mimeographed 
form 814” X 11” which shows our 
income and the expense of operating 
the hospital pharmacy. Our income 
or net sales are totalled from our 
daily charge forms. 

We consider as our selling ex- 
penses those costs which enter into 
the operation of our pharmacy; sal- 
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Sample prescription blank used at Evangelical Deaconess Hospital, Detroit 


aries of personnel, rent maintenance, 
repairs, utilities and cost of purchases. 

The total cost of our purchases 
we obtain from our business office; 
but they were unable to furnish us 
with the other operating costs. We 
were, therefore, forced to devise a 
system for obtaining them. 

We referred to statistics of retail 
drug stores having a sales volume 
approximating our own. From these 
we were able to make careful es- 
timates of our operating costs. Four 
per cent of our net sales covers cost 
of utilities, repairs, maintenance, 
licenses and rent. An additional four 
percent of net sales is expended on 
personnel salaries. 

‘The difference between our income 
and operating costs is the net profit 
of the pharmacy. 


More Efficient 

We, therefore, believe that in our 
case the slight additional labor in- 
volved in maintaining these records 
and compiling statistics has _ re- 
sulted in a far more efficient service 
rendered at a reduced cost. The 
system is by no means completed. 
It has, from time to time, been modi- 
fied and supplemented. We also be- 
lieve that with slight adaptations it 
can be used in any hospital pharmacy 
to effect greater efficiency. 

Actually, our work, standing alone 
is of little value except to our own 
purposes. What we need are records 
and statistics from other hospital 
pharmacies, from which a compiled 
chart may be obtained for ready com- 


parison. To obtain these statistics it 
is our hope that our appeal to you, as 
hospital pharmacists, for aid in the re- 
search to establish such standards will 
meet with favorable response. 





Items listed on a pharmacy | re- 
quisition slip at Evangelical Dea- 
aconess Hospital, Detroit, are: 


LIQUIDS 

Acetone 

Aromatic Extract of Cascara Sagrada 
US. 2: . 

Alkaline Aromatic Solution 

Alcohol 70% 

Aminophyllin Injection 7% gr. I. M. 

Aromatic Spirits of Ammonia 

Ascorbic Acid Inj. 100 mg., 500 mg. 

Argyrol (Mild Silver Protein) 10% 

Belladonna, Tincture U. S. P. 

Bismuth, Milk of N. F. 

Benzine 

Benzoin Co. Tincture 

Caffeine Sod. Benzoate Inj. 7% gr. 

Calamine Lotion. Plain 

Camphorated Tr. Opium 

Capsules, Empty No. 3 

Castor Oil 

Citrate of Magnesia 

Collodion, Flexible 

Dextrose Injection 50% 50 cc. 

Digifoline (1 U. S. P. Unit) Inj. 

Distilled Water, Sterile 100 cc. 

Elixir Terpin Hydrate & Codeine 
US.2. 

Ephedrine Sulfate Solution 1% 

Ephedrine Sulfate 3/8 gr. Inj. 

Epinephrine HC1 1:1000 1 oz. 

Epinephrine HC1 1:1000 Inj. 

Ergotrate gr. 1/320 Inj. 

Hand Lotion 

Hydrogen Peroxide 

Insulin Injection P. Z. U40, Reg. U40 

Lugol’s Solution N. F. 
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or Gentle Hands..... 


Gentle hands handling delicate infants deserve a gentle antiseptic. Zeph- 
iran chloride, though a powerful bactericidal agent, is nonirritating to 
babies’ skin and mucous membranes in effective concentrations and leaves 
the nurse’s hands soft and smooth. Furthermore, Zephiran chloride is 
very economical: 1 oz. of the concentrate makes 1 gal. of the most com- 
monly used 1:1000 solution .......... Aqueous Solution 1:1000, 
Stainless Tincture 1:1000 and Tinted Tincture 1:1000, bottles of 8 oz. and 
1 gal. Concentrated 12.8% Aqueous Solution, bottles of 4 oz. and 1 gal. 


ZEPHIRAN cutrtorRiones 


VDowerful Antiseptic... . . Gentle to Babies’ Skin and Vlurses’ Hands 


Zephiran Chloride. CHEMICAL COMPANY, INC. 


brand of benzalkonium chloride refined 


Zephiran, trademark Reg. U. S. Pat.Off. 8 Canada New York 13 ’ mi Bi e Win dsor, Ont. 
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Good Riddance 


t) BAD ODORS! 





DEODORAMA provides 
lasting protection 
at low ‘ost 


One DEODORAMA eefill 
inside the sturdy chromium 
Dolge Diffuseur affords ef- 
fective, pleasant deodor- 
ization for an average of 
90. days—at a cost of two 
cents or less per day! 


Sweeten foul air in lava- 
tories and other places 
where offensive odors de- 
velop with your choice of 
three fresh, unobtrusive 
DEODORAMA fra- 
grances—rose, new-mown 


hay, ced-o-san. 


Make DEODORAMA 
part of your regular main- 
tenance program. 


Also in crystals and 
urinal blocks 


Complete details from your 
Dolge Service Man, or write 
for folder DEJ-1044 


DEODORAMA 
THE C. B. DOLGE Co. 


WESTPORT, CONNECTICUT 












































Sodium Bicarbonate Tablets Eli Lilly Co. 
5 gre 
June 14, 1944 LO, 200 Jat- LEA 
April 11, 1945/9, 000 Zt. . #34 
SS eee ey 
Sodium Bicarbonate Tablets Location 95 
5 gre 
Prices 
0.P.D. List 
fe! L002 a 40 





At top is a sample purchasing record used in the pharmacy of Evangelical Deaconess 
Hospital, Detroit, while a sample index and price list record is at bottom 


Liver Extract 10 unit per cc. 

Methedrine 1 cc. 

Milk Magnesia 

Magnesium Sulfate 50% Inj. 
only) 

Methyl Salicylate (oil wintergreen) 

Methylrosaniline Solution 2% (Gentian 
violet) 

Nikethamide U. S. P. (Coramine) Inj. 

Paraldehyde 

Petrolatum Emulsion Plain, With Cas- 
cara, Milk Magnesia, Phenolphthalein 

Petrolatum Liquid (Mineral Oil) 

Phenobarbital Sod. 2 gr. Inj. 

Pituitary Post. (Surg.) Inj. 10 units 

Pituitary Obs. Inj. 

Phenobarbital Elixir U. S. P. 


(O. B. 


Prostigmin 1:2000 Solution Inj. 

Silver Nitrate Solution 1%, 5% 

Sedatole Cough Syrup 

Shermaplox (Vit. B Complex) 

Spiritus Frumenti 

Soap, Baby San (O. B. only) 

Soap, Surgical 

Sodium Bromide, Elixir U. S. P. 

Sodium Chloride 10 cc. .9% 

Sodium Sulfadiazine 50 cc. 5% 

Synkayvite Inj. Vitamin K 5 mg., 10 
mg. 

Uritone Inj. (Methenamine) 2 gms. 

Zephiran Chloride 1:1000 (For For- 
ceps) 

Zephiran Chloride 1:100, (Disinfecting 
Solution) 

Zephiran Chloride, Tincture 1:1000 
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Daily distribution sheet used by the wow apd at Evangelical Deaconess Hospital, 
etroit 





Veterans Administration is operating 
123 hospitals now, but it eventually ex- 
pects to have more than 200 in order 
to handle the anticipated load of vet- 
eran-patients. 


Veterans who served in the armed 
forces during peace time are entitled to 
Veterans Administration hospital bene- 
fits only if they have service-connected 
disabilities. 
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Time Conservers -- 


AMES DIAGNOSTIC AGENTS 
SPEED UP 
LABORATORY PROCEDURES 


Save Labor e Save Money 


HEMATEST 


eccult blood detection. Bottles of 60 


tablets. 

ALBUTEST 
albumin detection. Bottles of 36 and 100 
tablets. 

CLINITEST 


urine-sugar detection. Laboratory Outfit. 
Reagent Tablets 12x100’s and 12x250’s. 


&) 


AMES COMPANY, INC. 
Elkhart, Indiana 











COMPACT — SELF-CONTAINED 


or 
HOSPITAL — CLINIC — OFFICE 
THE BURTON PIPETTE SHAKER 


Gives excellent homogeneity of cell dis- 
tribution—by using a combination rocking 
and slow rotating motion. 


Unreliable manual shaking eliminated— 
Chance cell mutilation and “clumping,” 
due to over-violent shaking are reduced 
to a minimum. 


Any size pipette—long or short—may be 
used in the Burton Pipette Shaker—no 
clamps used—just lay pipette in cradle and 
it remains in position. 


$-5500 PIPETTE SHAKER, Burton—115 volt, 
50/60 cycle circults......cccccscees $19.50 


SARGENT 


SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST., CHICAGO 11, ILL. 
MICHIGAN DIVISION 1959 EAST JEFFERSON DETROIT MICHIGAN 
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Hospital Pharmacists Plan 
2-Day Meeting at Milwaukee 


Having an _ exceptionally busy 
schedule for a two-day meeting, the 
American: Society of Hospital Phar- 
macists will hold its annual convention 
in Milwaukee, Wis. on Aug. 25 and 
26, with headquarters in Milwaukee’s 
Hotel Schroeder. 

The convention will open at 9:30 
a.m., Monday, Aug. 25, with a tour 
of pharmacies of Milwaukee hospi- 
tals. Among those hospital pharmacies 
to be visited on the tour include 
Columbia Hospital, St. Joseph’s Hos- 
pital, Milwaukee County Hospital, 
the Sacred Heart Sanitorium, and Mil- 
waukee Hospital. 

At 2 p.m. that afternoon the del- 
egates will gather to hear an address 
by Don E. Francke, Chief Pharmac- 
ist, University Hospital, Ann Arbor, 
Mich., entitled “The Hospital Phar- 
macy Division of the American Phar- 
maceutical Association.” The talk will 
be followed by a business meeting and 
discussion of the A. Ph. A. hospital 
pharmacy division. 

Tuesday, Aug. 26, will get under 
way officially at 8 a. m. when a 


breakfast will be held for the A.S.H.P. 
delegates at the Hotel Schroeder. 
Following this at 9:30 A.M., the con- 
vention will hear three addresses on 
various phases of hospital pharmacy. 

Miss Ruth Moote, a graduate stud- 
ent at Purdue University, Lafayette, 
Ind., will speak on “Hospital Phar- 
macy Records”. “Hospital Pharmacy 
in the Veterans Administration” is 
the title of a talk to be delivered by 
E. Burns Geiger, assistant to the chief 
of the Veteran’s Administration Phar- 
macy Division, Washington, D.C, 
Dr. Albert W. Moore, Chief Phar- 
macist, Englewood Hospital Associ- 
ation, Englewood, N.J. will speak on 
“Radioactive Isotopes and the Hos- 
pital Pharmacist.” 

The concluding address to be de- 
livered during the Tuesday afternoon 
session is titled “Professional Re- 
lations” and will be delivered by 
Herbert L. Flack, chief pharmacist, 
Jefferson Hospital, Philadelphia, Pa. 
This will be followed by a final bus- 
iness meeting and a report of the 
various committees. 


The Physiologic Reaction 
To Radioactive Isotopes 


By SHIELDS WARREN, M. D. 
Pathologist, New England Deaconess 
Hospital 
Assistant Professor of Pathology 
The Medical School, Harvard University 


The radioactive isotopes are at 
present the most useful tool for medi- 
cal and biologic research available to 
us. In addition, they hold some 
promise as a means of specific radia- 
tion therapy of certain disorders. 

Radioactive isotopes are elements 
having the same chemical properties 
as the normal element but differing 
from it in physical composition. The 
radioactive isotopes are unstable, and 
as a result of that instability give off 
radiations of alpha, beta, or gamma 
type neutrons. The bulk of radioac- 
tive isotopes which have been found 
useful up to the present time give off 
either beta or gamma radiations. 

These radiations are not given off 
all at once but are liberated in orderly 
fashion, each isotope having a charac- 
teristic and unchanging rate of emis- 





From an address presented Dec. 10, 1946 
at the atomic energy forum of the Ameri- 
can Pharmaceutical Manufacturers’ Asso- 
ciation at New York City. 


sion. It is convenient to consider 
them from the standpoint of the half- 
life, or point at which 50 per cent of 
the material has delivered its radioac- 
tivity and become inert. In weighing 
the isotopes as either research or 
therapeutic tools, it is important to 
consider the range and type of radia- 
ation given off, the length of the half- 
life, and the chemical properties of 
the material. A substance that has 
too short a half-life cannot be worked 
with effectively. One that has too 
long a half-life will either not deliver 
its radiation at a rate sufficiently high 
to be significant from the therapeutic 
standpoint, or it will not be safe to use 
because of the prolonged character of 
pital Pharmacist.” 


Selective Absorption 

Selective absorption of a given ele- 
ment is also an important aspect from 
the theraputic standpoint. Thus, a 
radioactive material introduced into 
the body has no advantage over ex- 
ternal total body radiation unless there 
is selective deposition of it in certain 
regions in which it is desirable to con- 
centrate the radiation. Other aspects 
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to be considered, of course, are the 
possible toxic effects of the material; 
thus, radium or radon, long available, 
have not been feasible to use either as 
tracer substances or for internal ther- 
apy because of their high toxicity, 
their slow excretion, and the pro- 
longed radioactivity associated with 
them and their breakdown products. 

Let us take radioactive phosphorus 
as an example and see how it has come 
to be perhaps the most widely utilized 
for therapy of the various radioactive 
isotopes. First, phosphorus is a nor- 
mal constituent of the body. Second, 
the half-life of the radioactive phos- 
phorus is 14.3 days, a long enough 
time to permit the necessary technical 
manipulations to be carried out prior 
to its administration and short enough 
to avoid any long-range toxic effects. 

The material is absorbed approxi- 
mately ten times as much by certain 
rapidly growing types of cells, as for 
example, the white blood cells in leu- 
kemia, as by cells growing at a normal 
rate. Finally, the end-product of the 
phosphorus is inert sulphur, which 
again is a harmless and normal consti- 
tuent of the body. As an added point, 
the beta radiation given off by P32 is 
of relatively limited penetration, so 
that it exerts its injurious effect on 
tissues in close proximity to the region 
of its absorption. 


Physiologic Effects 

Regardless of the means of adminis- 
tration and the chemical form in 
which given, all radioactive isotopes 
produce their physiologic effects 
through ionization of protoplasm. 
This ionization probably is effective 
through disruption of enzyme sys- 
tems. Cells are injured in several 
ways. A vital portion of the nucleus 
may be damaged with cell death re- 
sulting; chromosomal alterations may 
be induced that show no effect in that 
cell itself but will be apparent in ab- 
normalities of descendants of that 
cell; alteration in cellular function 
may be produced. Alterations of 
function only are not of primary im- 
portance in the tumor cells them- 
selves, but may be very important if 
they affect the fibroblasts adjacent to 
the tumor. 

One result of irradiation of fibrous 
tissue cells is the production of an 
abundance of intercellular collagen 


cells. Similarly, damage may be done 
to blood vessels carrying nourishment 
to the tumor. 

Radioactive iodine has been found 
to be useful in the therapy of certain 
disorders of the thyroid gland because 
of the avidity with which the thyroid 
picks up iodine. Thus, it has been 
possible to concentrate radioactive 
iodine by selective absorption in the 
hyperplastic thyroid gland and in cer- 
tain tumors of ‘the thyroid and their 
metastases. Deposited there, irradia- 
tion of the thyroid cells ensues, with 
regression of their hyperactivity, at 
least for a time. 

In the case of sodium, on the other 
hand, there has been relatively little 
therapeutic use, because the high dif- 
fusibility of sodium and the absence 


of selective absorption of it by body 
cells has given it no advantages in 
therapy over the administration of 
total body radiation. 


As Tracers 


While the therapeutic value of 
numerous other radioactive isotopes 
remains to be explored, it is probable 
the chief value of these new substances 
lies in their use as tracer substances 
to facilitate research. 

In the therapy their value is limit- 
ed by the relative infrequency of 
diseases for which they are effective, 
by the need for detailed control of 
their use by physicists as well as medi- 
cal men, and by the steady loss of ra- 
dioactivity that makes storage and 
distribution costly and difficult. 
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with hyalinization of that collagen. 
This is one of the important effects of 
radium or X-ray in the treatment of 
tumors. Not only do they directly 
damage the tumor cells but also they 
induce local fibrosis by the supporting 
cells of the tumor which hampers the 
spread of the tumor and _ interferes 
with nutrition except by the tumor 
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Rating Seale for Food Service Employes 


Demonstrates Value in Tests 


An institute which covered every 
general phase of the organization and 
operation of the hospital dietary de- 
partment was held at the University 
of Michigan, Ann Arbor, June 23 
through 27. Registration was limited 
to 120 administrators, assistant ad- 
ministrators and dietitians who were 
members of the American Hospital 
Association, staff members of institu- 
tions which are members of the 
A.H.A., or instructors in institution 
management in a university or college. 

The institute began with talks on 
organization and management, con- 
tinued with employer-employe rela- 
tions and worker incentives, dealt 
with marketing, budgeting, and the 
preparation of food and how to im- 
prove those operations, and ended 
with talks by doctors on diet therapy 
and patient rehabilitation. 

The Council on Professional Prac- 
tice of the American Hospital Asso- 
ciation conducted the institute which 


was sponsored by the Michigan Hos- - 


pital Association, the Detroit Hos- 
pital Council, the Michigan State De- 
partment of Health, the American 
Dietetic Association, the Michigan 
Dietetic Association, the Ann Arbor, 
Mich., Dietetic Association, the Uni- 
versity of Michigan, and the National 
Sanitation Foundation. 
Rating Scale 

Two of the talks were concerned 
with a rating scale for food service 
employes and the first results of the 
use of such a scale. Helen Mallory, 
director of dietetics at University 
Hospitals, Cleveland, told of the need 
and actual designing of the rating 
scale, while Elizabeth Perry, of the 
Cleveland City Hospital Dietary De- 
partment, spoke on the first results 
of putting the University Hospitals’ 
rating scale into use in her depart- 
ment. 

Miss Mallory said that the reasons 
leading io the construction of a scale 
specifically designed to meet the needs 
of the Department of Dietetics at 
University Hospitals were “the usual 
ones”: to provide accurate data for 
use as a basis for salary increases; 
to obtain information relative to the 
strong and weak points of an em- 
ploye (useful to the problem of the 
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improvement of the performance of 
the poor worker, she added); to se- 
cure accurate knowledge of perform- 
ance for good selection of employes 
for promotion or transfer; to enable 
the dietitian to give constructive 
counseling to employes when dissatis- 
faction occurs; and, to help the rater 
analyze his judgment of employes 
and avoid the common error of “halo” 
rating. 
Reasons for Scale 

Other reasons given by Miss Mal- 
lory for the formation of a special 
scale when other scales already had 
been perfected were that many of 
them were designed for industry and 
were not readily applicable to the hos- 
pital and that the extensive detail of 
many such scales would make their 
use difficult by dietitians already 
carrying heavy work loads. 

The scale was composed of such 
questions as: how does the employe 
work with others; how does he re- 
spond to criticism; does he assume 
responsibility readily, etc. Rating ac- 
cording to the scale is done every 
60 days, she said. It is required year- 
ly for employes who have worked in 
the hospital over 10 years. The rec- 
ord is sent to the dietary office and 
there is transcribed to the employ- 
ment record card. In that way, Miss 
Mallory said, former ratings are not 
available to the rater, and, in event 
of change of staff, no previous judg- 
ments are passed on to perhaps bias 
the succeeding rater. Instruction in 
the technique of rating is given to 
each rater by a psychologist, she 
stated, adding that in some ratings a 
statement of substantiation by giving 
specific instances is requested. 

Value Demonstrated 

The dietetics director said that the 
letters M,N,S,T, were chosen for use 
in the ratings rather than A,B,C,D 
or 1,2,3,4 because it was wished to 
free the designation letters, in so far 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





as possible, from previous associa- 
tions which most persons have with 
the use of the more common symbols 
mentioned. 

“During the time this scale has 
been in use, its value has been demon- 
strated in providing a fair basis for 
salary increases, in up-grading, and 
in employe counseling,” she explained. 
“One of the advantages has been in 
the avoidance of delay in securing the 
data necessary for a satisfactor; solu- 
tion of problems requiring immediate 
attention. At present, more than at 
any previous time, we are well aware 
that a delay in answering an em- 
ploye’s problem may mean that we 
will find that we have no employe. 

“We have been asked what psycho- 
logical effect the use of this scale has 
had on our employes. So far this 
effect can be only the indirect one 
which is the result of better knowl- 
edge of the employe on the part of 
those who supervise his work, for 
while the scale is still being intro- 
duced, we have not discussed its use 
with employes. We feel that we must 
first of all demonstrate its usefulness 
to our staff members and then train 
them in the technique of presenting 
the findings to the employe before we 
complete the project of presenting the 
scale to the employe,” she commented. 

Interesting and Satisfactory 

Miss Perry, telling of the first re- 
sults of putting the University Hos- 
pital’s rating scale into use in her 
department, termed results so far 
“most interesting and satisfactory”. 
She said a meeting of all employes 
was held before the rating scale was 
put into effect in order that the pur- 
pose of such checks might be explain- 
ed. Employes were told that the pur- 
pose of the scale was not to check 
them for their poor points but to help 
them improve their work. 

It was found, after the scale had 
been used twice in as many months, 
Miss Perry stated, that both employes 
and dietitians were made more cogni- 
zant of the work of others and “a 
genuine effort to improve on the job 
was made by almost everyone.” 

One of the points brought out by 
the rating scale is that employes are 
quite pleased that dietitians and su- 
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Coke = Coca-Cola 


“Coca-Cola” and its abbreviation 
“Coke” are the registered trade- 
marks which distinguish the prod- 
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Lewis Dodson, director of public health practices of the National Sanitation Founda- 
tion, Ann Arbor, Mich., who spoke on “Supervisory Training in Sanitation” at the 
institute, is shown as he did a little extra explaining to some who attended the institute. 
Left to right are: Cissy Shigetomi, dietitian, Chicago Memorial Hospital; June How- 
ard, dietitian, Wesley Memorial Hospital, Chicago; Dodson; Hannah Hotvedt, dieti- 
tian, Corwin Hospital and Clinic, Pueblo, Colo.; Frances P. Kelley, Veterans Ad- 
ministration, New York City; Gladys Hedman, dietitian, Sheboygan, Wis., Memorial 
Hospital; and Verdi Miller, chief, dietitians division, Veterans Administration Branch 
No. 6, Columbus, O. 


pervisors are evidencing an interest 
in the work being done by employes, 
she said. ‘There has been a decided 
improvement in voluntary work ac- 
complished,” Miss Perry pointed out. 

“In reviewing the results of the 
second use of the rating scale it seems 
apparent that the use of this type of 
scale is worth the time spent. I am 
sure that the dietitians have never 
been so observant in the detail of the 
work done by the employes nor have 
the employes ever known the dieti- 
tians to be so interested in how they 
do their work and have so fair a 
knowledge of the work done,” she 
added. 


Classifying Foodstuffs 


Tips on utilizing the federal gov- 
ernment’s classification of food stuffs, 
especially canned foods, were enumer- 
ated by Max S. Austin, district super- 
visor of the processed foods inspection 
division, central region of the U. S. 
Department of Agriculture, Chicago. 
He explained the government’s meth- 
od of classifying foodstuffs and said 
knowledge of such evaluating is use- 
ful because some foods come in vari- 
ous sizes, firmness, etc. 

“Tf you needed tomatoes to incor- 
porate into soups or stews would it 
not be foolish to purchase at a pre- 
mium price solid and whole fancy 
tomatoes and then break them up into 
smaller pieces, when you could have 
purchased tomatoes which were grade 
B or C—much lower in price but of 
equal food value, although not as 
whole or as highly colored? Suppose 
that into the same stew,” he contin- 
ued, “you wished to incorporate some 
peas. Obviously a grade B or C would 
serve the purpose as well if not better 
than grade A since, being more ma- 
ture and firm, these peas would not 
have the tendency to become mushy 
under further cooking.” 

A hint on better orientation of new 
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employes was contained in the talk 
on “A Plan for Training Dietary 
Personnel” by Kathryn McHenry, 
chief of the dietetic section, Branch 
Office No. 7, Veterans Administra- 
tion, Chicago. She stated that there 
is a considerable amount of group 
orientation that can be given. “Once 
a week,” she suggested, “all of the 
employes hired throughout the hos- 
pital during the preceeding week can 
be gathered together and given gen- 
eral information concerning the insti- 
tution, its standards, its relation to 
the community, and something about 
its history. All departments may par- 
ticipate in such a program,” she 
added. 

A number of remarks made during 
a panel discussion on “Fewer and 
Better Diets—A Diet Policy for the 
Hospital” should prove interesting to 
administrators and dietitians alike. 
Dr. L. H. Newburgh, professor of 
clinical investigation in the depart- 
ment of internal medicine at the Uni- 





versity of Michigan, acted as panel 
chairman. He stated that generally 
there are “far too many diets and far 
too much detail about diets. I can’t 
conceive of a good hospital where 
carefully worked out diets are not 
available. I think the American Die- 
tetic Association should produce a 
general dietetic manual, each diet pre- 
ceded with a statement of its purpose. 
Then doctors going from one hospital 
to another would know they could 
secure the same diets in both hospi- 
tals and would know what they were 
asking for.” 

Regarding the question of omitting 
doctors’ names from diets, the dieti- 
tians generally agreed that diets 
should be listed according to diseases 
and principles involved. But Dr. 
Milton Landowne, assistant professor 
of medicine at the University of Chi- 
cago, who later spoke on “The Low 
Sodium Diet in Vascular Diseases,” 
spoke from the floor to point out that 
a number of diets were generally 
known by the name of the doctors 
who originally made them out, and to 
eliminate names in such cases would 
confuse other doctors who use such 


‘diets. 


It was agreed by those participating 
that a nutrition committee be ap- 
pointed in a hospital to eliminate ‘un- 
needed diets and that the problem 
of eliminating doctors’ names from 
diets be decided by that committee. 

No matter how small a hospital, it 
was agreed, the dietitian in charge 
should design a manual if she feels 
the need of one, and that any institu- 
tion worthy of being called an up-to- 
date hospital should have a list of 
diets useful for treating diseases. It 
was also stated that a diet manual 
incorporated into the hospital formu- 
lary is better than a diet manual by 

(Continued on page 90) 





Speakers and officials confer during the Institute on the Organization and Operation 
of the Hospital Dietary Department held at the University of Michigan, June 23-27. 
Left to right are: Dr. Henrietta Herbolsheimer, chief of the division of maternal and 
child health, Illinois Department of Health; Kathryn A. McHenry, chief of the dietetic 
division, Veterans Administration Branch No. 7, Chicago; Adelia H. Beeuwkes, assist- 
ant professor of public health nutrition, University of Michigan, on the institute’s lo- 
cal planning committee; Margaret Gillam, dietetics specialist, American Hospital As- 
sociation, Chicago, institute coordinator; and Bertha Biltz, administrative advisor, 
American Dietetic Association, Chicago 
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MAKE YOU 
PILLSBL 





Improve quality-save time-cut costs! 


R BAKED GOODS WITH 
RYS NEW PRE-MIXES 





Now you can serve more and better 
baked goods without overtaxing your 


‘present kitchen staff! Just try Pills- 


bury’s Pre-Mixes and see how much 
preparation time you save ... how 
much money you save... and how 
delicious your baked goods, pancakes 
and waffles taste! Pillsbury’s Pre- 








Mixes also save you ordering, elimi- 
nate costly errors, and assure you a 
high—and consistent—quality stand- 
ard.The Pillsbury name is, as always, 
your guarantee of the finest products 
that modern methods can achieve. 
See the Pillsbury Pre-Mix salesman 
or jobber when he calls. 





PILLSBURY 
FULLY PREPARED 
MIXES 





Donut .... Waffle.... Sweet Dough .. . Corn Muffin 
Biscuit .... Cake..... Egg Griddle... . Bran Muffin 
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PILLSBURY MILLS, INC. 
21 West St., New York 6, N.Y. 


87 











GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 























DAY Breakfast Dinner Supper 
Mon. 1. Cantaloupe; Cold Country Style Chicken; Wild Rice-Mushrooms; Barbecued Ham on Bun; Potato Chips; 
cereal; Bacon and Coin on Cob; Olive Buds-Radishes; Graham Pear-Peanut Butter Salad; Ice Cream Cup 
Eggs; Kolaci Cracker-Date-Nut Roll-Wh. Cr. Cake; Lemonade 
Tues 2. Apple Sauce; Cold Pot Roast of Beef; Hash Brown Potatoes; Swiss Potato Chowder: Jellied Veal Loaf ; Peas 
Cereal; Pan Cakes; Chard; Raw Vegetable Relishes; Chilled in Cream; Pickled Beet Salad; Fruit 
Syrup Prunes-Lemon Custard Sauce Shortcake . i 
Wed 3. Prune Juice; Hot Swiss Steak; Whipped Potatoes; Yellow Hot Turkey Biscuit Sandwich; New Corn 
Cereal; Poached $ h; Lettuce Wedge-Russian Dr; Boysen- and Lima Beans; Endive-Tomato Salad; 
S 5 Toast Me ng Cobbler . a Fresh Pears; Cream Cheese and Crackers 
Thurs. 4. Grapefruit Half; Roast Leg of Lamb; Franconia Potatoes; Consomme; Salami Stuffed Pepper; Fr. 
Hot Cereal; Bacon Minted Cavreta: Cole Slaw; Banana Split- Fr. Egg Plant; Fruit Salad; Chocolate Cup 
- Curls; Muffins—Jelly Frozen Raspberries Cake 
*ri. 5. Tomato Juice; Hot Pan Fried Trout; Potatoes au Gratin; Fresh Cheese-Bacon Rarebit; Stuffed Baked 
Cereal; 3-Minute Spinach-Lemon; Garden Salad; Sponge Jelly Powto; Asparagus Salad, Vinaigrette; Frosty 
. ; Toast Koll Fruit Cocktail 
sat. 6. Bananas-Cream; Cold _ Roast Fresh Ham; Potato Cakes; Bu. Beets Parslied Egg Broth; Broiled Beef Pattie; 
Cereal; Scrambled and Beet Tops; Stuffed Celery; ureen Sauteed Onions; Creamed Potatoes; Shredded 
Eggs; Toast Apple Sauce Lettuce; Cherry Cobbler 
Sun 7. Honey Dew Melon; Hot Lamb Chop Grill; Mashed Potatoes; Bu. Mock Chili on Cornbread; Kidney Beans; 
Cereal; Crisp Bacon; Broccoli; Dill Pickles and Carrot Sticks; Fruit Salad-Lime Dr.; Frosted Milk Shake 
Coffee Cake Chocolate Refrigerator Roll 
Mun 8. Raisin-Rhubarb Sauce; Roast Leg of Veal; Oven Brown Potatoes; Brown Lamb Stew; Sliced Tomatoes with 
Hot Cereal; Link Escalloped Egg Plant; Melon Bali Salad; Chives; Hot Biscuits-Preserves; Four 
- ‘ —— Toast Lemon Filled Cookies Fruit Pudding 
ae - Orange; Hot Cereal ; Cubed Steak; Grilled Potato Slices and Vegetable Soup; Wieners-Buns; Paprika 
Shirred Egg; Toast Tomato Halves; Slivered Carrots and Onions; Potato Salad; Marinated Cucumbers; Pecan 
Wed Grapenut Pudding Tart 
os 1. Comtalowpe; Cold Oven Baked Chicken; Candied Sweet Curried Dried Beef and Eggs; Fluffy Rice; 
oo ; French Toast; Potatoes; Bread Sticks; Bu. Peas; Olive and Green Beans and Celery Salad; Caramel 
Th syrup Radish Salad; Green Gage Ice Cream Fruit Eclair 
= 11. qramess Hot Cereal ; Roast Prime Ribs of Beef au Jus; Parslied Sausage Cakes-Fried Apples; Cottage ? 
can, Bacon; Danish Bu. Potatoes; Spinach a la Swiss; Fresh Potatoes; Pepper Slaw; Hot Biscuits-Jam ; 
~ — Ring Fruit Salad; Cottage Pudding Orange Sherbet 
r 12. prumtoets Hot Cereal; Broiled Smelts-Tomato Sauce; Escalloped Split Pea Soup; Tuna Fish and Cabbage ‘ 
aked Egg; Toast Potatoes; Yellow Squash; Lettuce Wedge- Tossup; Green Beans; Poppyseed Twists; 
But oh ieee Herb Dr; Chilled Fruit Cocktail Lemon Meringue Tart 
ae %- Peaches-Cream; Hot Veal Pie; New Potatoes in Jackets; Creole Grilled Ham Slice; Baked Potato; 
nd eal; 3-Minute Egg; Okra; Cucumber & Onion Salad; Jellied Adirondack Salad; Cup Cake-Blueberry Sauce 
oast Fruit Dessert 
Sun, 14. Grapefruit Half; Grilled T-Bone Steak; Shoestring Potatoes; Parslied Egg Broth; Toasted Chicken Salad 
old Cereal; Sausage —_— Broiled Tomato Half; Pickle Relish Salad; Sandwich; Frozen Lima Beans; Olives- 
“ ‘“ Squares; Sweet Rolls Lime Ice Cream Celery; Ice Box Cookies - 
sic - Honey Dew Melon; Hot Roast Leg of L: i ai - dish Sauce; Stuffed 
° amb-Mint Sauce; Mashed Braised Tongue-Horseradish Sauce; 
Cereal ; Scrambled euuisea? taroncetl: Red’ Cabbage Slaw; Baked Potato; Cheese Ball Salad; Straw- 
‘ i Eggs; Toast Fruit au Gratin berry-Peach Shortcake 
ues - Pineaple-Peach Hawaiian Pork Chops; Pot . ° Swi Ss : French Roast; Shredded 
‘ ps; Potato Cakes; Swiss Potato Soup; Frencl 3 
Nectar; Hot Cereal; Pimiento Cauliflower; Tossed Salad Greens; Beets & Onions; Toast Strips; Grape-Melon 
, Poached Egg Apple-Kaisin Cobbler Ball Salad; Sugar Wafers 
Wed. 17. Sliced Oranges; Hot Liver Bernaise; Potatoes Rissole; French * Ham Roll-Ups; Corn a la Southern; Hot 
Cereal; Griddle Green Beans; Celery-Carrot sticks; Rolls-Preserves; Lettuce-1000 Is. Dr.; 
Th Cakes-Syrup Watermelon Slice Devils Food Cake 
urs. 18. Blue Plums; Hot Barb d Short Ribs of Eeef; Vegetable Chicken Pot Pie; Creamy Rice; Cranberry- 
Cereal; Crisp Bacon; Casserole; Endive-Tomato Salad; Foanut Grapefruit Salad; Graham Cracker Pudding 
: Toast Brittle Ice Cream 
Fri. 19. Cantaloupe; Hot Baked Stufed Bass; Bu. Crumb Potatoes; Bologna-Tomato-Cheese Sandwich; Hash 
Cereal; 3-Minute Egg; Braised Green Celery; Spinach-Apple Salad; Brown Potatoes; Garden Salad; Apricot 
Raisin Toast Orange Gingerbread Bavarian Cream . 
Sat. 20. Cinnamon Prunes; Hot Lamb Pattie; New Potatoes; Escalloped Vegetable Soup; Veal Paprika; Bu. Noodles; 
Cereal; Omelet; Egg Plant; Mexican Salad; Chocolate Stuffed Celery Salad; Raspberry Tart-Wh. 
Toast Blanc Mange Cr. 
Sun. 21. Sliced Bananas-Cream; Oven Fried Chicken; Whipped Potatoes; Madrilene Consomme; Cold Luncheon Meats; 
Cold Cereal; Bacon Bu. Peas & Mushrooms; Marinated Baked Beans; Fresh Fruit Salad; Russian Bars 
Curls; Muffins-Jelly Cucumbers-Olives; Plum Ice Cream Sundae ' 
Mon. 22. Tomato. Juice; Hot Steak & Kidney Pie; Baked Potato; Bu, Wieners-Buns; Delmonico Potatoes; Julienne 
Cereal; Shirred Egg; Green Beans; Carrot-Raisin Salad; Chilled Vegetable Salad; Delicia Cake 
Toast Watermelon 
Tues. 23. Apple Sauce; Hot Salisbury Steak; Maitre d’Hotel Potatoes; Tomato Chowder; Canadian Bacon; Corn Fritters- 
Cereal; Scrambled Zucchini Creole; Fruit Salad; Mocha ._ Syrup; Lettuce-Fr. Dr.; Iced Cherry Tart 
Eggs; Toast Cream 
Wed. 24. Grapefruit Sections; Veal Baked in Cream; Mashed Potatoes; Spaghetti Italienne with Tiny. Meat Balls; 
Hot Cereal; Crisp Harvard beets; Pickled Peach Salad; Bu. Lima Beans; Egg & Celery Salad; Butter- 
Bacon; Coffee Cake Cantaloupe Split scotch Squares 
Thurs. 25. Fresh Grapes; Hot Yankee Pot Roast; Oven Browned Potatves; Toasted Club Sandwich; Potato Chips; 
Cereal; French Toast- Stewed Tomatoes; Shredded Lettuce; Corn Relish; Assorted Fresh Fruit 
Syrup Fruited Cream Puff 
Fri. 26. Baked Rhubarb; Hot Perch Fillet-Tartar Sauce; Creamed Potatoes Noodle Soup Stuffed Deviled Egg, Cheese, 
Cereal; 3-Minute & Onions; Fresh Spinach; Cole Slaw; Cake Sardine on Toast; Fr. Fr. Egg Plant; 
Egg; Toast Top Lemon Pie Fruited Orange Sherbet 
Sat. 27. Stewed Apricots; Hot Carolina Meat Pie; Bu. Asparagus; Corn- Broiled Sirloin Steak; Lattice Potatoes; 
Cereal; Poached Egg; bread; Wilted Lettuce; Raisin-Apple Cobbler —__Lettuce-Tomato Salad; Fruit Bars 
Toast 
Sun. 28. Cantaloupe; Cold Veal Chop, Saute; Sweet Potatoes & Pineapple; Onion Soup au Gratin; Chicken Livers with 
Cereal; Link Sausage; Bu. Carrots & Peas; Crisp Relishes; Rice; Crusty French Bread; Frozen Fruit 
Pecan Rolls Chocolate Mint Parfait Salad; Hermits 
Mon. 29. Orange; Hot Cereal; Roast Prime Ribs of Beef au Jus; Roast Beef Bouillon; Veal Turnover with Vegetables; 
Scrambled Eggs; Potato Balls; Pimiento Wax_Beans; Chef’s Salad; Berry Shortcake-Wh. Cr. 
Toast Golden Glow Salad; Fresh Pears 
Tues. 30. Prune Juice; Cold City Chicken; Whipped Potatoes; Corn on Vegetable Soup; Grilled Ham & Eggs; 
Cereal; Pan Cakes- Cob; Pickled Beet Salad; Silver Cake Baked Potato; Toasted Split Rolls; Shredded 
Syrup Lettuce; Baked Apple 2 
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Write for Continental 
Service Plan 


Continental Route Salesmen, who deliver 
the goods they sell, are always at your 
service. Knowing that cup quality of even 
aaa fine coffee depends on the condition of 

—— brewing equipment, these men gladly check 
your coffee, supply a special urn cleaner 
and urn bags without extra charge. Write 
for this liberal service plan. 






ANN \ 








FRAGRANT, EXTRA RICH IN FLAVOR 
AND STRENGTH...CONTINENTAL COFFEE 
CONTAINS A SELECTION OF THE RAREST 
COFFEES THE WORLD HAS TO OFFER 














IMPORTERS 
AND 
ROASTERS 


MEMBERS: 
NEW YORK COFFEE AND 
SUGAR EXCHANGE, INC. 
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WHEN YOU BUY OATMEAL MAKE THESE THREE TESTS 


You'll find Quaker Oats a better buy on all three counts! 


TEST QUAKER OATS ON 
YOUR STEAM TABLE 


TEST QUAKER OATS ON 
THOSE YOU SERVE IT TO 


f The choice flakes will stay plump and 

full-bodied. This is because all Quaker 
Oats are made from fine, firm, plump oats. 
Only the choice 30% of every bushel is 
good enough to be Quaker Oats. 


Here again the plump, choice Quaker 

Oats flakes give you better texture. They 
hold in the meat juices. This keeps meat 
loaves and hamburgers juicier, better fla- 
vored, prevents costly meat shrinkage. 


TEST QUAKER OATS AS 
A MEAT-EXTENDER 


Z 





Folks who know their oatmeal prefer the 

delicate, nut-like flavor of Quaker Oats 
and its firm, flaky texture. In a recent na- 
tion-wide poll Quaker Oats was voted “best- 
tasting of all.” 


Actually, Quaker Oats won more 
votes than any other cereal, hot or 
cold! 


Make these three easy tests and we believe you will agree that it pays to buy this 
more delicious oatmeal that stays firm and flaky wherever you use it, and assures 
you of absolute cleanliness. 


The Quaker Oats Company, Chicago 4, Illinois 











* Egg-Free 
* Milk-Free 


"C- D” 











CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Chicago 12, Illinois | ' 


1750 W. Van Buren St. 
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* Wheat-Free 


For best results in your trial 


I 

; CHICAGO DIETETIC SUPPLY HOUSE, 
1 |INC., 1750 W. Van Buren St., 

1 Chicago 12, Ill. 

l Send me a copy of your “C-D" Allergy 
1 Booklet showing lists of foods allowed, 
1 foods prescribed, and over 50 easy-to- 
1 make recipes. 
I 

! 

I 

1 

I 

I 

I 

! 


! 
! 
| 
3 
| 
FREE BOOKLET 
1 
I 


diets, specify “‘C-D"’ Allergy 
ALLERGY Products. Carefully guarded to PD ass ota aaah ohh Shamus see eccn ey i 
prevent contamination prob- . I 
PRODUCTS able allergens. You ol de- SUOMI 3S Sasisisisnsae coun epee bee nserenne 1 
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Food Employes’ 
Rating Scale 


(Continued from page 86) 


itself that is left on the doctor’s desk 
because of lack of pocket room to 
carry it. 

Buying Meat 


Following are portions of talks 
given by various speakers which may 
be of value: 

“Meat, if cut, should be purchased 
on the basis of the number and weight 
of the servings per pound. If meat is 
cut at the hospital, effective machines 
can be purchased to control the size 
of the portions. A mechanical meat 
cutter can increase yield by 20 to 25 
per cent and can save its cost in a 
few months. Not only is the saving 
important, but the uniformity in ap- 
pearance is desirable’— Mary M. 
Harrington, director of dietetics, Har- 
per Hospital, Detroit, who spoke on 
“Special Problems in Food Cost Ac- 
counting.” 

“Hospital administrators are going 
to have to put dietary departments 
on a scale more like hotels and in- 
dustries if they are going to keep 
employes. It costs money to train 
personnel as hotels and industries do 
but it doesn’t cost any more than the 
rapid turnover of personnel. A hos- 
pital’s reputation can be made or 
broken by the food it serves its pa- 
tients” —Elizabeth Perry. 

“Using wax food models is an easier 
way to explain the intricacies of spe- 
cial diets to diabetics and out-patients. 
Such models are expensive but repre- 
sent a long term investment. Ours 
have been in use about 10 years, with 
revisions, of course” —Elmira Blecha, 
diet therapy clinic dietitian, Univer- 
sity Hospital, Ann Arbor, who spoke 
on “The Dietitian’s Program for 
Teaching Nutrition and Giving Spe- 
cial Diet Service to Out-patients.” 

“We have found over and over 
again how necessary it is to tell the 
employe exactly what is expected of 
him, what his duties are, and how 
they are to be done’—Mrs. Ann 
R. Saunders, personnel specialist, 
American Hospital Association, Chi- 
cago, who spoke on “Job Evaluation.” 

“Contests, including athletic teams, 
length of service pins, adequate rest 
rooms and locker space, good equip- 
ment maintained in good working 
order and attractive dining rooms— 
neglected in most instances — are 
ways of making employes feel they 
are an important part of the hospital” 
—Bertha Biltz, administrative ad- 
visor, American Dietetic Association, 
Chicago, who spoke on “Worker In- 
centives.” 
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wiwcé: ot SUNELLLED pure concentrate 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and. consistency for which 
Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 
No adulterants, preservatives or fortifiers are added. Of dietary importance, 
the indigestible peel oil fraction has been reduced by scientific methods to 
but .001%. 


Little wonder that in days of fruit’shortages and WEILL ED 
. . . . : sy Lép 

soaring fresh fruit prices, Sunfilled Juices enjoy a 

“consumer acceptance” in even greater measure. 


ORDER TODAY and request price list on 
other Sunfilled quality products 





IUICE INDUSTRIES. INC. 
(Formerly Citrus Concentrates. Ine.) 


DUNEDIN, FLORIDA 


Y lod n thamat gna 














LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 


@ Many models and 


require food service equipment, furniture, furnishings—a sizes 

single item or a complete installation—the full facilities of @ Stainless Steel 

our experienced designing and engineering staffs are Construction 

available to you | @ Rubber-tired Wheels 





This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals. 
* Duparquet Kitchen Equipment * China Manufactured by 


* Glass * Silverware * Utensils ° Furniture THE SWARTZBAUGH MFG. COMPANY 
¢ Furnishings ° Refrigeration TOLEDO 6, OHIO 
NATHAN STRAUS-DUPARQUET, Inc. Distributed by The Colson Corporation, Elyria, Ohio. 


33 East 17th St. (Union Square North) N. Y. 3, N. Y. 
BOSTON @ CHICAGO e@ MIAMI @ NEW HAVEN @ NORWALK The Colson Equipment and Supply Company, 
Los Angeles and San Francisco. 
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We take pride in the fact that we have succeeded in doing 


just that for over a century. 


























Three veterans, patients in a Veterans Administration Hospital, broadcast over the 


hospital system 


Radio Comes to the Hospital: 
A Guide to Hospital Broadcasting 


This is the concluding part of a 
two-part article. 


Music therapy is still in the ex- 
perimental stage. Extensive medical 
research is necessary before the func- 
tions and limitations in the thera- 
peutic use of music can be accurately 
defined. However, its use in recent 
years under proper medical guidance 
has shown it to be of some value in 
the treatment of mental patients, and 
as an aid in hydrotherapy and physio- 
therapy treatments. 

There are many possibilities in this 
comparatively new field, but the im- 
portant thing for the hospital radio 
station operator to remember is that 
it is a matter for science and not the 
amateur to investigate. Music which 
has no unusual effect on normal per- 
sons might, if indulged in to excess 
by certain types of patients, fatigue 
the nervous system. 

Normally, the best method is for 
the musician to play for the individual 
or group personally so that he may 
observe the reactions and vary his 
moods and tempo accordingly. This 
is especially true in mental cr nervous 
cases. It does not, however preciude 
the use of recorded music whea it can 
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be channeled to specific individuals or 
groups under medical supervision, or 
under general circumstances such as 
quiet dinner music or restful music 
in the evening. 


Consult Doctors 

The medical staff must be consult- 
ed before any music program can be 
presented to mental cases, or patients 
under treatment for nervous disorders. 
The operator should listen to all 
records on the program before they 
are played over the system to be sure 
they are just what is wanted. This 
rule should apply at all times, even 
if the music is not specifically intend- 
ed for therapy. Stringed instruments 
have proved the most effective in most 
cases. Brasses are usually barred, and 
since discords and broken rhythm are 
undesirable in most types of sickness, 
jazz or swing is not popular with 
patients who are really ill. To be most 
effective music should not be too loud, 
nor pitched too high. 

Therapists divide music into two 
types, stimulating and soothing. For 
patients suffering from melancholia, 
or who are otherwise feeling depress- 


ed, the music begins with slow, quiet 
numbers and progresses to more stim- 
ulating themes. The reverse holds true 
for overstimulated patients, such as 
high-strung nervous cases and certain 
mental cases. Here the music begins 
on a lively note, matching the mood 
of the patient, and gradually tapers 
off to a more soothing, quieting mel- 
ody such as “Ave Maria” or “The 
Swan”. Peppy music makes patients 
on orthopedic and amputee wards 
want to use inactive muscles and 
takes some of the drudgery out of ex- 
ercises. If exercises are painful, how- 
ever, the music should be soothing 
to help relax the patient. 
Staff Duties 

Thus far we have discussed the 
type of equipment, studio, and per- 
sonnel needed to establish a hospital 
broadcasting system, and the types 
of programs to be presented over such 
a system. The remaining problems 
involved in the operation of a hos- 
pital station deal with the routine 
duties of the staff. These fall into 
three main categories: script writing, 
announcing, and directing. The sta- 
tion supervisor will be concernéd with 
hiring competent persons for these 
positions, or possibly training volun- 
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teer or part time workers to do them, 
and will therefore need to know some- 
thing about each of the functions. 


Script Writing 


The average hospital station re- 
quires only a minimum of written ma- 
terial as guide-posts for the an- 
nouncer, and these scripts can be writ- 
ten by anyone with a little ability who 
will keep one ear tuned to his or her 
radio for new ideas and who can fol- 
low a few general rules. 

One of the most dominant factors 
in commercial radio writing is the 
time element. Split-second timing is 
a must. While there is no such de- 
mand made on the script writer in the 
hospital station, there are several 
reasons why he should, nevertheless, 
strive for timing perfection. For one 
thing, it will serve to remind the 
amateur that radio time is too preci- 
ous to waste on long harangues such 
as: “Ladies and Gentlemen, at this 
time . . . we take great pleasure in 
presenting .. . ” Such build-ups, very 
necessary in addressing large groups 
from the stage or lecture platform, 
are not needed as attention-getters in 
an intimate medium such as radio. But 
most important, by striving to stay 
within the standard fifteen minute or 
half hour time limits, the writer will 
maintain the radio atmosphere for 
which the “glorified public address 
system” is aiming. 

Three Brushes 

The radio writer has three “brush- 
es” with which to paint his picture 
upon the canvas of the listener’s imag- 
ination: speech, music, and sound 
effects. They may be used singly or 
combined, and when combined one 
may dominate the scene by being 
louder than the other. 

Radio uses speech for narration and 
dialogue. The best narration is usu- 
ally composed of short sentences, in- 
terspersed with longer ones for vari- 
ety. Very long narrations should be 
divided between two voices, so as not 
to become monotonous. Radio dia- 
logue is limited in the number of char- 
acters it can use to the number of 
voices the listener can clearly differ- 
entiate in his own mind, usually not 
more than five or six. Unless the char- 
acter actually leaves the scene he or 
she should be made to say at least a 
few words from time to time, rather 
than just “vanish” from the dialogue 
and suddenly appear again, as if from 
nowhere, two or three pages later. 

Music used as a program theme is 
a familiar device, almost as old as 
radio itself. So, also, is the use of 
music as a background to set a scene 
or create a mood. Modern writers are 
making increasing use of this tool to 
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denote action, or perhaps using a 
single sustained note to denote fear 
or pain, or for other symbolic refer- 
ences. Music is also useful as a transi- 
tional device to bridge from one scene 
to another, often setting the mood for 
the new scene by a “segue” into a 
different theme. 
Sound Effects 

Sound effects are useful when they 
further the plot action. At any other 
time, except on comedy programs 
where they are mis-used for a pur- 
pose, they are distracting and better 
omitted from the script unless an ex- 
perienced director and sound effects 
engineer are available. Their possibil- 
ities should be explored to the fullest 
by the new writer, however. Generally, 
sounds fall into two classes, those 
which need to be identified in the 
dialogue before they are heard, and 
those which do not. A low, unidenti- 
fied rumble, for instance, could be 
imagined as a waterfall, thunder, or 
a conveyor belt. But merely hint 
“rain” in the dialogue before the 
listener hears the rumble and his 
imagination will do the rest. 

Many sounds are available on spe- 
cial sound effect records, but a great 
many simple sound effects can be 
made to be operated manually. Real 
or half-size doors and windows, 
mounted on roller platforms, are used 
for door slams and the sound of a win- 
dow being opened or shut. A box 
eighteen inches square and six inches 
deep can be filled with gravel, and 
the gravel pressed with the hands to 
simulate someone walking down a 
gravel path. Dry reeds, tied together 
and swished back and forth, sound 
like someone walking through under- 
brush, and a tub of water can be used 
for sounds such as swimming, by 
moving a wooden paddle back and 
forth in the water. A pistol shot is 
generally done by slapping a leather 
pillow with a bamboo stick, and cello- 








A portable, plastic lung, weighing less 

than 60 pounds, which, its sponsors say, 

may take the place of the heavy iron 
lung. Acme photo 





phane sounds like a forest fire or a 
gentle camp fire, depending upon how 
close it is held to the microphone 
wher crumpled. The two halves of a 
hollow coconut can be thumped on 
the chest or on a sandbag to sound 
like horses at a gallop or trot. 
Preparing Scripts 
There is but a brief introduction to 
the radio writer’s three tools. Practice 
and creative imagination can do the 
rest. The form for actually setting his 
words down on paper is often a stum- 
bling block for the new radio writer, 
and for this reason the following ex- 
cerpt from a sample radio script is 
included to guide the writer in pre- 
paring scripts which fit his own par- 
ticular situation more exactly. 


Hospital Radio Script 
Station H-Y-P-O 
Blank Hospital, Anywhere, USA 
Prepared (Date) 
7:30-8:00 AM 

Music: Theme—‘“Smiles” establish & 
fade to BG Ann. (AGMU): Good 
morning. Station H-Y-P-O brings 
you “Wake Up And Smile”, an early 
morning hypo of hit tunes to start 
you singing down the road to recov- 
ery. Yes, it’s time to “wake up and 
smile”.... 

Music: Up—sustain a few bars then 
fade again for: 

Ann. (AGMU): “Wake Up and Smile” 
is the first in the daily series of pro- 
grams presented for your pleasure 
and entertainment while a patient in 
the Blank Hospital. 

Music:Up and finish 

Ann: (Ad-lib introductions to selected 
tunes) 

8:00-8:15 AM 

Ann: Eight O’clock, and time to halt 
our “Wake Up and Smile” tunes and 
join station for the morning 
news summary. 

Tune in local station for morning news 

7:30 PM (Or whatever time the last 
program of the day ends) 

Ann: The preceding program has been 
a special feature presentation of “The 
Patients’ Station”... 

Music: “A Perfect Day”—sneak in un- 
der above, then fade to BG for: 

Ann. (AGMU): (Softly) and to the 

melodic strains of “A Perfect Day”, 

station H-Y-P-O brings to a close an- 
other day’s broadcast from the Blank 

Hospital. These programs have reached 

you through the facilities of the pa- 

tients’ public address system, station 

H-Y-P-O. We'll be back on the air at 

seven-thirty tomorrow morning. Until 

then, good evening—and a speedy re- 
covery. 

Music: Up and finish. 





Notes on the Script 


The letters H-Y-P-O are pure- 
ly fictitious. Any appropriate com- 
bination may be substituted. Scripts 
are usually typed in “caps” to make 
for easier reading. “AGMU” means 
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Mount Alto Hospital for veterans near Washington, D. C., has a television presented 
by the Veterans of Foreign Wars 


“against the music”; announcer 
speaks with music in BG, or back- 
ground. 

Announcing: Usually the hospital 
station announcer will also operate 
the control panel, but it is normally 
just a routine procedure which can 
be better explained by the technician 
who installed or maintains the equip- 
ment, as the exact details of each 
panel will vary. 

Almost anyone can do a satisfac- 
tory job of announcing if he is sincere 
and interested in the work, but very 
often the over-zealous amateur spoils 
the effect by trying too hard to sound 
like a “professional”. The hospital 
announcer is not addressing a theater 
full of patrons, nor a court room jury. 
He is, however, the day to day bed- 
side companion of each individual pa- 
tient. He can irritate his friend the 
patient with poor diction, a raspy or 
high-pitched voice, or an indifferent 
attitude. He can bore the patient to 
sleep with a dull monotone or a sing- 
song pattern of speech. He can, if 
he’s a good announcer, inform and en- 
tertain day after day with a casual, 
yet enthusiastic and sincere delivery. 

There are many do’s and don’ts for 
the radio announcer. It is difficult 
for the individual to know if he is 
meeting all the requirements unless 
he listens to a recording of his own 
voice, or has a friend listen to him 
over the air and point out the good 
and bad features of his announcing. 

Attributes 

The following is a list of the attri- 
butes of a good announcer: 

1. Good diction—guards against 
being too perfect, however, as that 
is sometimes worse. 

2. Well modulated voice, not harsh 
or squeaky. Has a good voice range, 
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so that he can vary the pitch of his 
voice for “coloring”. 

3. Change of pace and volume, 
speaks faster or louder in certain 
spots, also to add “color” to his 


speech. 

4. Enthusiasm, sincerity, and 
friendliness. 

5. Ability to ‘“ad-lib”, that is, 
speak extemporaneously, without 
using “uh...well” or “er...” and 


here are the things an announcer 
tries to avoid: 

1. Monotone, voice coloring will 
correct it. 

2. Sing-song speech pattern, phras- 
ing and proper pausing will help elim- 
inate it. 

3. Imitation of famous radio per- 
sonalities, develops his own individ- 
ual style. 

4. Read-y delivery, never lets the 
listener know he is-reading a script, 
and, most important, never reads his 
script too fast. 

Directing: Almost every hospital 
station at one time or another will 
have occasion to produce either a 
local or professional dramatic script, 
using actors chosen from among the 
patients or staff. It falls upon the 
director, or “producer”, to cast, re- 
hearse, time and assume responsibil- 
ity for the finished production. This 
demands a great deal of theatrical 
“know-how”, in addition to a good 
understanding of the special require- 
ments of radio. 


With regard to casting it is most 
important to remember that the 
listener can only hear the actor or 
actress. If a young man has the voice 
of a 60 year old grandfather, or a 
middle aged woman the voice of a 
young girl, cast them according to 





the way they sound. In general, the 
same points which apply to announ- 
cers with regard to voice quality will 
apply to actors, but above all they 
must never sound “read-y” if they 
are to be convincing. 

If at all possible, casting should 
be done ‘“‘on-mike”, and as many re- 
hearsals done before the microphone 
as possible before the production is 
put on the air. Have the cast mark 
their parts in their own scripts so 
they can pick up their cues promptly. 
Clips or staples should be removed 
from the scripts before the broadcast, 
and as each page is finished it should 
be slid gently down behind the rest 
of the script, not dropped on the floor. 
During dress rehearsal the director 
should mark each half minute of time 
on the margin of his own script so 
he may tell at a glance whether the 
show is runnning according to sched- 
ule when on the air. If it is not, it 
can then be speeded up or slowed down 
by hand signals from the director in 
the control booth. When music and 
sound effects are also used, the direc- 
tor must place each element of the 
show, cast, music, and sound, at a 
spot in the studio where it will have 
a clear view of his hand signals. At 
all times the director should strive to 
weave the three elements into a 
closely knit show, with no unneces- 
sary gaps or “dead air” between 
speeches or between scenes. 

One final point for the radio direc- 
tor to remember: amateur actors are 
apt to display quite a case of “‘nerves” 
just before going on the air. If the 
director remains calm, perhaps even 
jokes with some member of the cast, 
it will do much to clear the atmos- 
phere of tenseness and make for a 
smoother performance on the air. 


Dr. Kessler Heads 


Rehabilitation Council 

Dr. Henry H. Kessler has been 
elected president of the National Coun- 
cil on Rehabilitation, it has been an- 
nounced by that organization at 1790 
Broadway, New York City. Other of- 
ficers are Hazel E. Furscott of San 
Francisco, first vice-president; Evelyn 
C. McKay, second vice-president, and 
Holland Hudson, secretary-treasurer 
for the fourth year. 

Dr. Kessler has just returned from 
London where he addressed the British 
Council on Rehabilitation at Empire 
Hall. Member of the American Acad- 
emy of Orthopedic Surgeons and Chair- 
man of the Council on Industrial 
Health of the American Medical Assoc- 
iation, Dr. Kessler served as presiden- 
tial delegate from 1938 to 1939 to the 
International Congress of Industrial 
Injuries in Budapest, Geneva, Brus- 
sels, and Frankfort. 
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Philips newest contribution to the detection of tuberculosis—an 
apparatus for the routine examination of all patients entering 
hospital and hospital personnel. 
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$14,000,000 for Cancer Study; 


35 Institutions Get $594,348 


With the passage by Congress of 
legislation more than tripling appro- 
priations for research and control of 
cancer, and bringing next year’s bud- 
get of the National Cancer Institute 
in Bethesda, Md., to the all-time high 
of $14,000,000, the U. S. Public 
Health Service announces plans for 
an expanded attack on the cancer 
problem that will place cancer in the 
forefront of the Government’s medi- 
cal research and control programs. 

Under the broad authority provided 
in Public Health Service Law and the 
Appropriation Act, support may now 
be extended to universities to assist 
them in developing greatly expanded 
cancer research and _ training pro- 
grams. The law also supports the 
acquisition of land and construction 
of buildings when urgently needed. 
Evidence of the overall desire on the 
part of the Congress and the President 
to provide continuity in cancer re- 
search is shown in a provision of the 
Act, under which funds for cancer re- 
search and training grants remain 
available until spent. 

Increased Grants Recommended 

Already the National Advisory 
Cancer Council of the Institute has 
recommended greatly _ increased 
grants-in-aid to outside institutions 
engaged in experiments to find the 
cause and cure of cancer. With the 
passage of the Appropriations Act a 
total of 46 project grants, involving 
the expenditure of $594,348 was made 
to widely scattered groups. In all, 
35 institutions in 23 states are re- 
cipients. At the same time the In- 
stitute is greatly expanding its own 
research program at Bethesda, where 
there will be increased emphasis on 
clinical research. 

Four million dollars of the increase 
in NCI’s budget will go—not to re- 
search—but to cancer control, the 
program administered through the 
States to increase the effective use of 
present methods of diagnosing and 
treating cancer. It is estimated that 
while a fourth of cancer patients are 
cured today, another fourth could be 
cured if they received early treat- 
ment. 

Seek Improvement 

The cancer control program will 
place emphasis on the improvement of 
cancer detection, diagnostic and treat- 
ment facilities; the development of 
refresher courses for doctors; the es- 
tablishment of adequate statistical 
services on cancer; and the setting up 
of cancer control units in State Health 
Departments. 
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In connection with the expanded 
research program, the appointment of 
Dr. Harry Eagle as director in charge 
of research within the Institute, and 
of Dr. David E. Price in charge of 
cancer research grants, has been an- 
nounced by Dr. Leonard Scheele, re- 
cently appointed chief of the National 
Cancer Institute. Dr. Austin V. Dei- 
bert also joins the program in charge 
of cancer control. 

Dr. Eagle comes to the Institute 
from Baltimore where he was Direc- 
tor of the Laboratory of Experi- 
mental Therapeutics, a joint project 
of the U. S. Public Health Service and 
the Johns Hopkins School of Hygiene. 
He has made important research con- 
tributions in immunity and serologic 
tests for syphilis, and received the Al- 
varenga Prize of the College of Phy- 
sicians of Philadelphia for a paper on 
blood coagulation. He is also known 
for his work in chemotherapy with 
particular reference to spyhilis and a 
number of tropical diseases including 
sleeping sickness. 

Dr. Price was formerly in the Re- 
search Grants Division of the Na- 
tional Institute of Health, and Dr. 
Deibert was in charge of cancer con- 
trol before its recent transfer to the 
Cancer Institute from the Bureau of 
States Services of the U. S. Public 
Health Service. 

The following grants-in-aid for re- 





A patient-at Dallas Veterans Administra- 
tion Hospital tries out the new aluminum 
lung being furnished all VA hospitals. 
The device permits the user greater free- 
dom of action and movement than the iron 
lung. The pump mechanism is contained 
in the case seen on the table and is con- 
nected to the aluminum chest jacket by 
the length of hose. Dr. Bernard Lipschultz 
of the hospital is standing. Veterans Ad- 
ministration photo 





search became effective with the pas- 
sage of the Congressional appropria- 
tion. In cases where two or more 
grants were made, they are listed 
separately after the name of the insti- 
tution: 

University of California (2), $3,454 
and $79,372; University of Minnesota 
(2), $2,700 and $25,812; University of 
Rochester, $5,292; University of Wis- 
consin, $10,800; Johns Hopkins Uni- 
versity School of Medicine (4), $15,000, 
$2,754, $31,536 and $10,638; Indiana 
University (2), $5,000 and $7,614; New 
York University (3), $13,500, $7,799, 
and $11,340. 

St. Vincent’s Hospital, New York 
City, $10,000; Barnard Free Skin and 
Cancer Hospital, St. Louis, Mo., $25,- 
000; Georgetown University Medical 
School, $5,000; University of Colorado, 
$2,710; Tulane University School of 
Medicine, $10,000; Overly Biochemical 
Research Foundation, New York City, 
$15,275; Northwestern University Medi- 
cal School (2), $2,160 and $10,800. 

University of Virginia, $6,372; Insti- 
tute for Cancer Research, Lankenau 
Hospital, Philadelphia, $8,223; Cali- 
fornia Institute of Technology, $14,856; 
Hahnemann Medical College and Hos- 
pital, Philadelphia, $5,800; Illinois 
Masonic Hospital Association, Chicago, 
$8,500; Carson-Newman College, $700; 
Georgetown University Medical Center, 
$12,636. 

University of Cincinnati (2), $6,000 
and $7,080; Yale University School of 
Medicine (3), $5,400, $10,908 and $25,- 
000; University of Southern California 
School of Medicine, $2,000; Roscoe B. 
Jackson Memorial Laboratory, Bar 
Harbor, Me., $29,450; Warwick Memor- 
ial Clinic for Cancer and Allied Dis- 
eases, Washington, D. C., $25,747; 
Washington University School of 
Medicine, $10,800; National Research 
Council, Washington, D. C., $27,000. 

Haskins Laboratories, New York 
City, $5,250; University of Colorado 
School of Medicine, $10,000; Mount 
Zion Hospital, San Francisco, Calif., 
$9,470; Long Island College of Medi- 
cine, $4,600; The Children’s Hospital, 
Boston, Mass., $20,000; University of 
Washington School of Medicine, $25,- 
000. 

Those interested in the exact nature 
of the various projects and in the 
names of the personnel carrying them 
out may obtain that information from 
Dallas Johnson of the United States 
Public Health Service, Washington 
25, 3. C. 


Runyon Film to Aid 


In Cancer Research 

A film biography of the late Damon 
Runyon, with ten per cent proceeds 
to go to the Damon Runyon Memorial 
Fund for Cancer Research, will be pro- 
duced by Marshall Grant Pictures, Inc., 
Marshall Grant, president of the inde- 
pendent production company, has an- 
nounced. 
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Curity Radiopaque Sponge (circled) placed over abdomen near McBurney's point. Note contrast even 
to bone shadow. Patient data: Normal, healthy male, aged 22; weight, 73 kg.; height, 173 cm. 


The new Curity Radiopaque Sponges and ABD 
Packs permit the use of portable X-ray equip- 
ment in accurately checking any question about 
the sponge count or unexplained post-operative 
complications following abdominal surgery. In 
the past it has been necessary that heavy X-ray 
equipment be used for detecting Radiopaque 
Sponges and ABD Packs. The new Curity Radio- 
paque Sponges and ABD Packs, with improved 
barium insert, permit the use of any type of 
portable X-ray machine. 


The use of portable equipment in the past was 
often successful, but a considerable margin for 
fallibility existed. Now, with or without a Bucky- 
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Potter diaphragm, portable X-ray machines can 
be used in the operating room or in the patient’s 
own room. 


Tested under Adverse Conditions 
Before release, a leading roentgenologist using 
the oldest portable equipment he could find, 
tested these improved sponges on hospital 
patients. No diaphragm was used. Every nega- 
tive showed the Curity Radiopaque Sponge 
element clearly and unmistakably! 


See for yourself—try Curity Radiopaque 
Sponges and ABD Packs now! 
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Hodmital Accounting and Record Keeping 





Why Standardization in Hospital 


Accounting Procedure? 


During the past few weeks I have 
received from several agencies forms 
on which to report our reply to in- 
vitations to bid, or forms on which 
to report our hospital’s expense break- 
down for the purpose of establishing 
a reimbursable cost figure by which 
these various agencies agree to pay 
for hospital care of certain classes 
or groups of patients. 

These reports have been received 
from our Michigan Blue Cross As- 
sociation, the Michigan Department 
of Health—E.M.I.C. Office, the Mich- 
igan Crippled Children Association, 
the State Board of Control for Vo- 
cational Education, and Rehabilit- 
ation, the U. S. Public Health Ser- 
vice and the U. S. Department of 
Justice. 

The forms provided by these agen- 
cies though similar in many aspects 
are in great part quite different, and 
I am sure that many of you, like my- 
self, have frowned if not frothed at 
the thought of completing the detail 
requested. 


Disconcerting 


The small hospital with limited 
personnel and an already overcrowd- 
ed work-day finds it extremely dis- 
concerting to be asked to tangle with 
these reports even though it is know 
that only by so doing will accounts 
be authorized and paid by these agen- 
cies who purchase hospital care on 
a reimbursable cost basis. 

We all have our regular monthly 
and annual statements which are pro- 
vided for our boards of trustees. 
These statements, we feel, reflect our 
cost figures. Why then are they not 
sufficient and satisfactory for these 
various agencies? Probably for three 
reasons: 

First, they are not uniform in con- 
struction which would permit them 
to be readily reviewed, checked, and 
compared by the agencies. 

Second, they are not as complete 
as they should be to give a clear-cut 
financial picture. 

Third, they probably—probably— 





Read May 7. 1947 before the Conference 
of Hospital Accountants at the Tri-State 
Hospital Assembly, Chicago. 


100 


By L. R. FAUST 


Administrator, Port Huron Hospital 
Port Huron, Michigan 


are not as accurate as they ought 
to be. 
Form No. 1 

Now, to make a difficult task some- 
what easier and yet keeping you fac- 
ed in the right direction, comes Joint 
Hospital Form #1, The Government 
Reimbursable Cost Formula. 

You have all very recently received 
your Association’s Washington Ser- 
vice Bureau Bulletin No. 73 explain- 
ing the use of this form in computing 
your reimbursable cost. Most of you 
have probably already familiarized 
yourselves with its contents. If you 
have not, you soon will do so. 

This Joint Hospital Form #1 may 
now be used to submit reimbursable 
cost calculations to the various state 
agencies of the Veterans Adminis- 
tration, to the state agencies of the 
Emergency Maternity and Infant 
Care and Crippled Chiidren programs 
(where cost formula has been accept- 
ed by the state agency) and for the 
care of patients hospitalized under 
the Vocational Rehabilitation Pro- 
gram. 

Pooling Ideas 

It is interesting and gratifying to 
know that some of these agencies are 
now pooling their thinking with re- 
gards to the structure of reimburs- 
able cost statements. I personally hope 
that, to simplify the work of our 
bookkeeping departments, other agen- 
cies will soon follow and accept the 
same formula for determining reim- 
bursable cost. 

It has been mentioned in your 
March 31 Bulletin that recognition 
has been given to the fact that not all 
criticisms of a complex formula could 
be completely avoided in setting up of 
this form. However, I believe that 
the various committees of your As- 
socation should be commended for 
the improvements which have been 
made, and that Joint Hospital Form 
t1 will receive favorable reactions 
from all of you as an equitable method 
of purchasing hospital care on a reim- 
bursable cost basis. 


Joint Hospital Form #1 should not 
prove difficult for any hospital book- 
keeper. It is in fact a rather brief 
and simple form. 

So much for this and other cost 
formulas. 

No Easy Answer 

How can we go about the prepar- 
ation of these statements with the 
least amount of scratching and digging 
through the hopital records? The an- 
swer though quite simple is not easily 
obtained. 

For the past several years I have 
heard mentioned that hospitals— 
meaning the smaHer institutions—do 
not know their cost figures. This ac- 
cusation, of course, has greater im- 
plication than the mere determination 
of a cost figure. Having been assoc- 
iated with the smaller hospitals, I, 
like some of you, have been on the 
receiving end of that statement, and 
yet I am of the belief that such a 
statement has been accurately and 
justifiably leveled at our smaller hos- 
pitals. 

I believe, however, that the situ- 
ation is rapidly correcting itself, due 
these reports even though it is known 
in great part to the demand of these 
agencies for reports, which because of 
the nature of the information request- 
ed thereon, are causing hospitals to 
revise their accounting methods. My 
belief is that the change to standard- 
ization of accounting methods, which 
has been all too slow in coming about 
in the past, will be a must in hospital 
procedure if the present administrative 
heads of our small hospitals would 
survive. 

Need More Facts 

I say this because hospital boards 
are more and more asking for a 
clearer picture of the fact concerning 
the finances of their institutions. Hos- 
pitals must be operated on a business 
basis just as any industrial organi- 
zation, and our trustees are asking for 
detailed information which can only 
be provided by accurate and complete 
business like reports. The day of the 
easy-going, haphazard bookkeeping 
system is surely past. 

In voicing my belief in the need for 
standardization in hospital accounting 
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2. CASE HISTORIES 








3. READER |— 
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Microfilm case histories daily unti 


reference to them becomes free and easy. ‘ o / & 


1 record room congestion relieved and 





ospitals all over the country are using Rem- By using our complete microfilming service, they 
ington Rand’s Film-a-record to reclaim 99% of the _ secure all the advantages of Film-a-record PLUS 
filing space now consumed by case histories. And _ the benefit of our 70 years of experience in de- 
they have discovered that reference to micro- veloping filing and finding systems. Our new and 
records is quick and easy. revolutionary system, Filing-on-Film With Micro- 
Many hospitals have Remington Rand trained Matic Controls, produces complete microfilm 
personnel perform their microfilming for them. coverage and accurate indexing of all records. 













315 Fourth Ave. . New York 10 


? R ° 3 Re f FILM-A-RECORD Room 1647 
Fibevratecord, Deel says: 








“If you aren’t microfilm- 




















ing, investigate its possi- NAME = - 
bilities. If you are micro- 
filming, compare the TITLE 
Remington Rand way -" 
with any other. For the noel 
whole story send the ADDagss 
attached coupon today. 
CITY ZONE STATE 
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' BOOKS 


... read and referred to often by 
Hospital People. 











NEW 
PURCHASING FOR HOSPITALS 


by Walter N. Lacy 
Purchasing Agent, St. Luke's Hospital 
Cleveland, Ohio 

NEW . . . just out! Authoritative, prac- 
tical, concise, helpful to experienced and 
inexperienced purchasers of equipment 
and supplies. 

Subjects include procurement, salesmen, 
complaints, gifts, code of ethics, etc. 
Cloth bound, $2.25. 


A BASIC LIBRARY FOR HOS- 
PITAL ADMINISTRATORS 


Selected by the Library Committee of 
American Hospital Ass'n. 


Medical Educatio t 
. lu mn and the Changing 


by Raymond B. Allen, M.D., Ph.D., $1.50. 
The Hospital in Modern Socie . 
Edited by A. C. Bachmeyer, M.D., and 
G. Hartman, Ph.D., $5.00. 
on Planning 
C. Butler and A. Erdman, $15.00. 
H oe Oe the “err ~~ 
y ommission on ospita re. 
Scheduled 1947. “i e 
The American Hospital 
by E. H. L. Corwin, $1.50. 
Administrative Medicine 
by Haven Emerson, M.D., $7.50. 
Nursing and Nursing Education 
7, Agnes Gelinas, R.N., $1.00. 
Our Hospitals 
by S. S. Goldwater, M.D. Scheduled 


1947. 
Voluntary Health Agencies 
by S. Gunn and P. S. Platt, $3.00. 
Community Health nization 
by Ira V. Hiscock, Ph.D., $2.50. 
~~ to Community Health Education 
Ira V. Hiscock, Ph.D., $3.00. 
H | Organization and Management 
y, M. T. MacEachern, M.D., $8.50. Re- 
printing ready in fall. 
Hospital Public Relations 
y Alden B. Mills, $3.75. 
Hospital Care for the Ambulant 
Patient 


by Hospital Ass'n. of Pa., $1.50. 
The Medical Staff in the Hospital 

~ R. Ponton, M.D., $2.50. 
som * Is; Integrated Des’ 

y Isadore Rosenfield, $10.75. 
Accounting, Statistics and Business 
Office wre for Hospitals 

by Charles G. Roswell, $3.50. 
rsonnel Management 
by Scott, Clothier, Mathewson and 
Spriegel, $4.50. 
Small Community Hospitals 
Pg J. Southmayd and G. Smith, 


NOTE! The above books sent postpaid i 
U.S.A. if remittance pet x gpa Man 


PHYSICIANS’ WE HAVE A 
RECORD CO. a 
ORM 
PUBLISHERS FOR EVERY MosPiTaL 
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procedure, I am not thinking that you 
and I in our hospitals shall necessarily 
use exactly the same form of patients’ 
ledger, the same style journal sheets, 
binders, etc; nor that we skould or 
should not do our bookkeeping manu- 
ally or with machines. 

These details may be varied to suit 
the individual hospitals provided they 
give the necessary information essen- 
tial to the preparation of a completely 
detailed report. However, in many of 
our smaller hospitals the forms now in 
use would of necessity have to be 
changed before an accounting pro- 
cedure could be established which 
would provide those hospitals with a 
report worthy of the time and material 
necessary of preparation for distri- 
bution to their hospital board mem- 
bers. 

It Is Possible 

Because I dislike to see the unnec- 
essary expenditure of energy, I want 
our bookkeeping records set up in such 
a manner that with the least amount 
of effort we can have provided the de- 
tailed breakdown necessary to as- 
certain our hospital’s cost figure and 
statistical information. I should like 
this information provided in such a 
way that the request for cost reports 
by the various Federal, State and 
County agencies does not disturb my 
mental equilibrium. This is possible. 
I am, in fact, in the process of such a 
transition at this time. 

Now comes a question which has 
been asked of me and probably has 
been asked of many others who feel 
the need for standardization of ac- 
counting procedures. What are the 
difficulties involved in a change-over 
of accounting methods? 

Remember, I am speaking in terms 
of the smaller hospitals of approxi- 
mately 100 beds or less. The larger 
hospitals with their comptrollers and 
well-trained accounting staffs are not 
faced with the same difficulties as the 
smaller hospitals. To begin with, the 
larger hospitals are more receptive to 
changes and improved methods of 
procedure. 

Unfamiliar 

In the smaller institutions the 
greatest hurdle is to convince the 
administrative head and the book- 
keeper that improved and approved 
methods of accounting would be bene- 
ficial. As with a new shoe, there is a 
certain amount of that unfamiliar 
feeling that must be overcome. There 
is that subconscious fear of not 
knowing what is involved, combined 
with the more comfortable feeling 
that the old way is familiar and there- 
fore easier. 





Every hospital has on its bookshelf 





a copy of “Hospital Accounting and 
Statistics” published by the American 
Hospital Association. This book is 
simple and readily understandable if 
properly approached and is satisfac- 
tory basis for your hospital’s account- 
ing procedure. Some elaboration and 
expansion may be necessary to meet 
the need for certain statistical in- 
formation requested by those agencies 
authorizing and paying for hospital 
care. 

A change-over by those hospitals 
requiring a more modern method of 
accounting is not physically a diffi- 
cult task. Very likely there are those 
who would not wish to undertake the 
job alone, but with some outside assist- 
ance a change-over could be made 
with little or no confusion provided 
the procedure was, of course, worked 
out in advance and any change in 
forms necessary were made available 
before starting the work involved. 

Adopted by States 

Some of our states have adopted on 
a state-wide basis, and have been for 
several years using, a uniform system 
of accounting drafted after the plan 
of accounting recommended by the 
American Hospital Association, and 
I believe they have proven to be work- 
able systems which are generally rec- 
ognized and accepted as standard by 
the hospitals throughout those states. 

Since my experience has been con- 
fined to Michigan hospital accounting 
I must confine myself to what is taking 
place in Michigan. It is my opinion 
that Michigan hospitals have not 
been as progressive as hospitals in cer- 
tain other states in their adoption of 
a standardized accounting system 
which, if and when made, would re- 
sult in more complete statistical data 
for research purposes and place our 
hospitals on a basis so that com- 
parisons could be made. 

I have for several years advocated, 
and consider it good practice, for hos- 
pitals serving neighboring areas to ex- 
change and compare financial and 
statistical reports. By these compari- 
sons, hospital administrators will be 
kept alert to their responsibilities and 
a general trend in. improved reports 
would result. At this point I should 
like to mention that board members 
who are cognizant of these compari- 
sons will also be awakened to a more 
active interest in their own hospital’s 
report as well as a better understand- 
ing of the financial problems which 
sometimes beset their administrator. 

Source of Satisfaction 


Comparison of hospitals’ cost - 


total and departmental; comparison of 
expenses on a patient day basis; census 
comparisons—surgical, medical, ma- 
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ternity, etc. All of these things and 
more, reflected in a well-constructed 
report, make a picture well worth the 
time of study of any hospital-minded 
board member and should be a great 
source of satisfaction for any book- 
keeper or accountant who prides him- 
self in his work. 

For the protection of our own in- 
terests (and I do not now mean from 
the personal standpoint of the ad- 
ministrator, though he may have 
something at stake; I mean rather 
from the standpoint of our hospitals) 
it would be decidedly to your advan- 
tage to seriously consider a change in 
accounting procedure if you are not 
now following a recommended uniform 
system. 

The method of accounting which 
has long been recommended by your 
association is of course gaining wider 
acceptance each year and is now in 
use in more hospitals than any other 
system. It has become the accepted 
system. 

Certainly the time has come to give 
serious consideration to modernizing 
and standardizing accounting systems 
in hospitals. Progress has been slow 
in the past - it will not be so slow in 
the future. To those of you repre- 
sented here who are accountants or 
bookkeepers in the smaller hospitals 
and who wish to doa constructive 
service to your administrator and the 
hospital you represent, think seriously 
of uniformity in accounting. It is the 
open door by which you can prove that 
you are truly capable of the task en- 
trusted to you. Standardization is your 
opportunity to serve your hospital. 


Offer Standards for 
Methodist Institutions 


In an effort to bring about uniformi- 
ty in its far flung system of homes and 
hospitals, the Board of Hospitals and 
Homes of the Methodist Church has 
published a booklet, “Suggested Stand- 
ards for Institutions”, in which is out- 
lined a program designed to make the 
hospital service “full of sympathetic 
Christian and scientific understanding 
so that the person receiving that serv- 
ice will feel the full importance of the 
abundant Christian life.” 


The booklet is broken down into sev- 
eral sections, with such titles as “Ef- 
fective Methods of Service’, “Govern- 
ing Board”, “Staff”, “Plant and Equip- 
ment”, “Active Participation in Coordi- 
nating Programs of Church and Com- 
munity”, etc. In addition to outlining 
acceptable practices in these lines, the 
booklet contains the Board’s recom- 
mendations on fund-raising and publi- 
city, and on the operation of fiscal af- 
fairs. The booklet was prepared under 
the direction of Karl P. Meister, ex- 
ecutive secretary of the Board. 
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Think Room Rates are High? 
They Could Be a Lot Worse! 


Do your patients think they are being 
overcharged for hospital rooms? Well, 
according to Mercy Hospital of Ham- 
ilton, Ohio, patients at that institution 
would be paying double the present 
figures if rates had gone up at the same 
pace as costs. “If hospital rates had in- 
creased in proportion to other costs 
in the last 10 years, patients would 
be paying as much as $18 per day”, 
states the Mercy News. “But rates 
have increased so little that the most 
expensive room is $9 and wards are 
$4.50.” 

The News continues, “Papers from 
10 years ago illustrate what has hap- 
pened to prices in the last decade. In 
July 1937, food prices included eggs, 
20 cents per dozen; hamburger, 15 cents 
per pound; veal, i3 cents per pound; 
butter, 32 cents per pound; ham 23 
cents per pound, and lard, 11 cents per 
pound. Any housewife knows that the 
prices of all these commodities have 
doubled and in some cases, tripled.” 

In contrast with this, the News points 
out that that rates at Mercy have gone 
up “just a notch.” At Mercy, wards 
that were $3.50 in 1937 are now $4.50. 
Semi-private rooms have gone up from 
$3.50 and $4.50 to $5, $5.50, and $6. 
Private rooms which were $4, $5, and 
$6, are now $6.50 to $9. 

The article goes on to point out that 
food is not the only item on the hospital 
expense list which has shown an in- 
crease. As we all know, labor costs and 
prices of hospital equipment have soar- 
ed also. Mercy, however, prides itself 
in that it is “holding the line” on pat- 
jient charges. 


Jacksonville State Hospital 


Celebrates Its Centennial 

Jacksonville State Hospital, Jackson- 
ville, Ill., celebrated its hundredth an- 
niversary since its authorization by 
the Illinois State Legislation in 1847 
with a meeting at the hospital of the 
American Legion’s Third Division on 
July 26 and 27. 

Dr. Winfred Overholser, president of 
the American Psychiatric Association, 
Washington, D. C., was the main speak- 
er at a banquet sponsored by the Legion 
in the Hospital’s veterans unit on the 
evening of July 26. Also on the program 
were Richard Yates Rowe, state trea- 
surer, who read a message from Illinois’ 
Governor Green and Gen. Cassius 
Poust, director of the Illinois depart- 
ment of public welfare. 

In addition to American Legion of- 
ficials, the meeting was attended by 
municipal and civic officials and su- 
perintendents of other state hospitals. 
Reaugh Jennings, business manager of 
the Jacksonville State Hospital and 
also a division commander of the 
American Legion, presided over the 
meeting. 

The history of the century-old insti- 
tutions was traced for the assembled 
guests. 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE 


FREE 














HOSPITAL STANDARD PUBLISHING CO, | 
44 South Paca Street, Baltimore 1, Md. J 


Please send your three free books | 
of money-saving Hospital Forms to: 











Brown and cream walls supply the main decorative motif in a corridor of the hos- 
pital’s patients’ floor. Railings are green with chomium tops while stairs are light 
terrazzo and elevator doors constructed of light colored wood 


‘Satisfied Workers Bring Me Workers’ 
Says Hospital Housekeeper 


Because she has “grown up” with 
the institution, Mrs. Linnie Tucker, 
housekeeper at the Ellis Fischel State 
Cancer Hospital at Columbia, Mo., 
since its opening in 1940, feels almost 
a maternal pride in the trim building, 
from its exterior color harmony of 
brown, cream, and aluminum, down 
to the smallest cream, aluminum, and 
brown detail of the interior which she 
and her staff keep polished to a high- 
lighted gloss. 

The Ellis Fischel Hospital was the 
first state-owned hospital devoted en- 
tirely to cancer treatment. Built and 
equipped at a cost of $940,000, the 
institution was named in honor of Dr. 
Ellis Fischel a St. Louis Surgeon who 
had worked tirelessly in Missouri’s 
cancer control program until his death 
in a motor accident while the building 
was being constructed. Largely 
through his influence, the 104-bed 
hospital was planned to serve Mis- 
souri cancer patients who are unable 
tou pay for treatment or hospital care. 

A Model Housekeeper 

Selection of Mrs. Tucker for the 
housekeeping job came as a result of 
her experience in ten years as matron 
and housekeeper at the Boone County 
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By LOUISE SMITH 


Infirmary in Missouri. She feels a 
keen interest in this kind of work, and 
likes especially the fact that her job 
contributes to the comfort of the sick, 
for she was a practical nurse some 
years before her institutional em- 
ployment. Mrs. Tucker also had 
her own home housekeeping experi- 
ence as well as reading and courses in 
institutional maintenance as_back- 
ground for her hospital job. 
Administrative, medical, and serv- 
ice personnel attached to the Cancer 
Hospital number 115 to 120. Richard 
J. Connor, administrator, is not re- 
stricted to any particular source for 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, lil.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





) 
workers, since the hospital is operated 


under a special state cancer commis- 
sion. However, he draws service per- 
sonnel almost entirely from Columbia 
and vicinity, because housing facili- 
ties are not provided for hospital per- 
sonnel with the exception of resident 
physicians. 

Mr. Connor believes the housing 
factor has helped to stabilize service 
personnel, ordinarily a shifting group 
in large hospitals, as employes having 
homes near-by tend to resist frequent 
changes of employment. 


Stress Job Importance 

Hours, working conditions, and a 
liking for their jobs, also contribute to 
personnel stability at this hospital, in 
the opinion of the housekeeper. 
Workers who perform scrubbing and 
cleaning tasks have a tendency to feel 
that their work is not very important. 
Mrs. Tucker makes every effort to 
combat this feeling which often leads 
to poor performance of work, by as- 
suring employes that their work is 
noticed, and by passing on to them a 
compliment upon the appearance of 
the building whenever she receives 
one. 

Housekeeping and other service 
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There’s more to floor machines than ever meets the 
eye ... much more. 


When you buy floor maintenance equipment, always 
look for the “Big Six’—the hidden values you can’t 
see at a glance, yet mark the difference between machines 
that pay off and those that do not. 


Here are the “Big Six” qualities you should make 
sure of before buying any floor machine: Years ahead 


* * 


OAKLAND, CALIF. 
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MANUFACTURING COMPANY 


SEND FOR FREE FLOOR CARE BOOKLET AND CATALOGUE e HOLT MFG. COMPANY, 651-681 20TH STREET, DEPT. E, OAKLAND 12, CALIF. 





engineering ... precision workmanship . . . rugged, 
stress construction where it counts . . . versatility 
. . - continuous, year-round performance ability 
... reputation. 


Check any HOLT floor machine with an eye to these 
six vital values. You'll discover HOLT’s have all six— 
a big reason why HOLT floor machines have been first 
choice of hundreds of the nation’s leading institutions for 
over 25 years. 


THE WORLD’S FINEST FLOOR MACHINES FOR OVER A QUARTER CENTURY * * 


NEWARK, N. J. 
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NOW ... in one brand new Oakite 
Digest are 12 large pages packed 
with money-saving suggestions on 
hospital cleaning and sanitation pro- 
cedures. Step-by-step, job-by-job, 
department-by-department ... here 
are cleaning, descaling, paint-strip- 
Ping and germicidal procedures per- 
formed the hospital-tested Oakite 
way: 





Time-Saving Tips For 
Dietitians 
Commissary Managers 
Housekeepers 
Laundry Managers 
Maintenance Men 
Power Plant Engineers 





Write TODAY for your 
free copy! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. Y. 


Technical Service Representatives Located in 
Principal Cities of Unitcd States and Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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Aluminum furniture predominates in the employe’s dining room. Floor covering is 
linoleum, while the door is made of glossy wood, waxed ‘to preserve its original finish 


employes are obtained through local 
employment agencies, newspaper ad- 
vertisements, and the “grapevine.” 
Mrs. Tucker has great faith in the 
grapevine. “Satisfied workers bring 
me workers,” she says. “You do 
your own advertising in the way you 
treat help.” 

The full housekeeping staff stands 
at 12. No preference is given to 
either men or women, colored or 
white, except the window washer who 
is a man. Although some employes 
have certain jobs at which they are 
skilled, each worker is trained in all 
phases of housekeeping. In the.case 
of illness of an employe, any of the 
others can do his job. For the extra 
day beyond each employe’s 6-day 


work-week, a relief worker is ap- 
pointed. 
Resists Specialization 

The present-day tendency to spe- 
cialize in a certain kind of job and to 
refuse to do other work has been evi- 
dent at times, but Mrs. Tucker firmly 
resists specialization in such a small 
staff. To the employe who says, 
“That’s not my job,” she explains 
that instead of thinking of himself as 
a floor polisher or a wall washer, he 
will have to regard himself as em- 
ployed to work eight hours a day on 
whatever jobs there are to do. 

By appealing to their sense of the 
justice of this idea, and by her defi- 
niteness about each piece of work, she 
has not only circumvented specializa- 


is | 























Glossy coat of the concrete floor of the main kitchen is maintained by mopping with 
water and wax and then polishing several times a week. An initial seal coat was applied 
to the floor shortly after its construction 
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Pjuraclay * 





See the bright sparkle of these Duraclay 
scrub-up sinks, pictured on the job at 
St. Joseph Hospital, Wichita, Kansas. 
Their like-new appearance after long, 
hard service testifies to the three-way 
dependability of Crane Duraclay fixtures: 


* Duraclay is highly resistant to ther- 
mal shock—sudden changes in 
temperature do not crack or craze 
its gleaming surface. 


* It will withstand abrasion, is not 
affected by strong acids, and is not 
subject to staining. 





Be Oe ee oe ee 
* Duraclay remains bright and spark- —scryb-up room, St. Joseph Hospital, Wichita, Kansas. 
ling even after years of service, and 
its hard glazed surface resists soil- 





ing—a damp cloth leaves it shining. Y yf . Y —$_ Yb} 
* Duraclag exceeds the rigid tests V4 ag Yy 












imposed on earthenware (vitreous glazed) 
established in Simplified Practice Recom- Fa igs 
mendation R106-41 of the National Bureau an 


of Standards. Specify Duraclay when you The Sister Superior of St. Joseph Hospital states that the Duraclay fixtures installed 
f ‘ pecHly J J lj here have given very fine service. They have measured up to everything required 
modernize or enlarge your hospital, | of them and have been satisfactory in every respect. 











CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN’-’AVE., CHICAGO 5 


G : NM OND Bee VV ES FITTINGS PIPE 


PLUMBING AND HEATING 
NATION-WIDE SERVICE THROUGH 7 ~PLUMBING~ AND~-HEATING CONTRACTORS 
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tion, but she has earned the respect of 
her workers. In general, her system 
is approved by the personnel who are 
proud of their hospital and of their 
ability to fill jobs in any part of it. 
Because of the flexible job system, 
the housekeeper does not make up in- 
dividual work schedules. Instead she 
posts on each floor a schedule of the 
work to be done on that floor, the ap- 
proximate order in which it should be 
done, and the length of time each job 
should take. She has timed each 
job, and knows where each worker 
should be and how much he should 
have accomplished at a given time. 
In training an employe to a new 


job, Mrs. Tucker works closely with 
him, explaining every bit of work and 
each piece of equipment he will be ex- 
pected to operate, noting his aptitudes 
and making suggestions for greater 
efficiency. She inspects periodically 
to be sure nothing is being neglected. 
Cleaning materials of all kinds are 
checked out to the workers by the 
housekeeper, since quantities are ex- 
pected to last certain lengths of time. 
Employes do not have access to store- 
rooms. Thus the housekeeper is able 
to avoid waste, and at the same time 
to know how much of any material is 
required for a job and to compare the 
efficiency of the products used. 





HOSPITAL TRUSTEES 
HOSPITAL ARCHITECTS 
HOSPITAL ADMINISTRATORS 











The name and the work of Dr. Sigismund S. Goldwater is so synonymous with 
the hospital of today, that it is hardly necessary to mention his part in the 
development of present-day philosophy concerning hospital construction, ad- 
ministration, and planning. 


Now available in book form are selected papers and addresses of the re- 
nowned doctor discussing the ideals and aims of hospital administration, hospital- 
doctor relationships, the responsibility of the hospital to the community, the 
functional requirements of the hospital, and hospital plans. 


The book is authoritative beyond question; useful beyond measure. It is both 
human and practical, and will afford many hours of pleasurable reading. 


ON HOSPITALS 
S. S. Goldwater, M. D. 


Former Director of Mt. Sinai Hospital, Former Commissioner of Health and 
Hospitals, New York City. 
384 pp. 33 illus. 


MACMILLAN — 60 Fifth Ave. ° 


Probable Price $9.00 
New York 11 
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Sweepers, floor scrubbers and polish- 
ers, mop carts, and wringers, and 
smaller accessories are of the newest 
design. 

Employes in the housekeeping de- 
partment come to work at 7:30 and 
are off at 4:00. They have a half- 
hour lunch period. Definite work 
hours have been an asset in hiring peo- 
ple, Mrs. Tucker finds. In addition 
to their wages, they receive two meals 
a day and a $10 allowance per month 
for the third meal which is supplied in 
kind to other service personnel on 
later schedules. The hospital laun- 
ders four uniforms a week for each 
housekeeping worker. 

After one year at the hospital, the 
worker receives two weeks’ vacation 
with pay. He is also entitled to two 
weeks’ sick leave after he has worked 
six months. Although it has been 
found impractical to use differenti- 
ated pay schedules among housekeep- 
ing help, both because of the require- 
ment that each employe do all types 
of work and because of dissatisfaction 
among the workers when’ differing 
rates are paid, there is an incentive 
raise of $5 a month if the person’s 
work merits it at the end of six 
months, and another $5 a month at 
the end of a year. 

Large Floor Space 

Ellis Fischel Hospital has eight 
floors with the basement, 306 rooms 
in all, and 78,465 square feet of floor 
area. Flooring materials are pre- 
predominantly concrete and linoleum, 
with white terrazzo in the first floor 
offices, the clinic, examination rooms, 
X-ray therapy, record rooms, and in 
the surgery on sixth floor. Asphalt 
tile flooring is used in X-ray labora- 
tories, solariums, and some of thé cor- 
ridors. Patients’ rooms are floored 
in linoleum. Bathrooms, utility 
rooms, and diet kitchens are tiled. 

Mrs. Tucker’s aim is to have “the 
cleanest hospital in the state.” But 
she has one prejudice which most pa- 
tients and visitors to hospitals share: 
she dislikes ‘‘the hospital smell.” The 
absence of disinfectant odor is one of 
the most notable things about the 
Cancer Hospital, yet sanitation is not 
sacrificed. 

Cleaning is accomplished with 
plenty of soap and water, or detergent 
powder where stronger cleansing 
agents are desired. Terrazzo floors are 
scrubbed with a good liquid soap, then 
a polisher is run over the clean floor, 
which gives it a gloss. Waxing terraz- 
zo floors was dispensed with some 
time ago, when help was short, be- 
cause it was found the waxed floor 
soiled more easily and could not be 
properly maintained. In order to 
preserve its light color, a bleach is oc- 
casionally used in the water for mop- 
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Pacific Balanced Sheets 
a are distributed through 
EWING GALLOWAY, Ne Ye 
these selected wholesalers: 

ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
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. : ‘ THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
Pacific Sheets are soft and smooth and white... soothing to the JOHNSTON & LARIMER D. G. CO. INC.....Wichita 
JONES, WITTER & CO......ceesecceces Columbus 
most fretful patient, yet these qualities are perfectly balanced with strength McCONNELL-KERR CO.........+++++++++.-Detroit 
AEE BROS GO i cidcitsccvecccsics Chattanooga 
and firmness, thus assuring both comfort and long, satisfactory service. WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 
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WATTS, RITTER & CO.......... Huntington, W. Va. 
SHEETS WILLIAMS-RICHARDSON CO. (LTD.). New Orleans 
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ping white-terrazzo. 
Cleaning Treatments 

Asphalt tile and linoleum floors re- 
ceive nearly the same _ treatment, 
, which is an occasional cleansing with 
soap, followed by thorough rinsing 
with water. After the floor has dried, 
several coats of wax are mopped on. 
The floor is then polished, every day 
in offices, twice a week in other parts 
of the building. Between polishings 
these floors are maintained with a 
dust mop. Four or five times a year 
the wax is thoroughly cleaned off, 
and the entire soap, water, and wax 
treatment applied again. 

Detergent powder is used for white- 
tile in baths and rest rooms, which are, 
of course, mopped every day, and 
sometimes twice a day. A bleach is 
used in the rinse water now and then. 
Bowls and stools are also washed with 
detergent powder, rinsed, and shined, 
several times a day if necessary. For 
this cleaning the worker is furnished 
rubber gloves and clean rags, which 
are washed and sterilized every day. 

The walls are painted throughout 
the upper floors and consist of glazed 
tile in dining rooms, laundry, sewing, 
and other basement rooms. They are 
washed with a mild, soft soap and re- 
stored to gloss with white cloths. Old 
sheets make excellent polishing cloths: 


One of the most outstanding fea- 
tures of this hospital is the metal fur- 
niture of modern design. Much of 
it, particularly in clinic and dining 
rooms, is aluminum, while the offices, 
patients’ rooms, and lounges have 
chromium, wood-finished metals, and 
leatherette combinations. The alumi- 
num benches, chairs, and dining tables 
have been in use from the opening 
day, and, although slightly more ex- 
pensive, they have paid off in wear- 
ing qualities. 

Clinic days often bring 100 to 150 
patients to the hospital, yet the alumi- 
num furniture shows no deterioration. 
Wherever its sheen has dulled or be- 
come stained, a cloth dampened with 
gasoline has restored its luster. The 
usual complaints against wood bench- 
es and chairs, such as splintering, 
cracking, and general shabbiness do 
not apply to this furniture. 


The furniture carries out the gen- 
eral decorative scheme of the hospi- 
tal which prevails inside and outside 
as well. The building is functional 
in design, constructed of broad, hori- 
zontal, alternate bands of brown and 
cream-colored brick, trimmed with 
chromium balconies. Inside, the walls 
are brown and cream; doors are light 
blond or golden wood, which is kept 
waxed; ground-level floors are white 
terrazzo with dark border. A note of 
green in door frames, window sills, 
and other inside trimming finds an 
external parallel in the great green 
expanse of lawn stretching restfully 
away from the tall, sleek building. 

With the treatment and research 
facilities which it houses, and its high 
standards of maintenance and opera- 
tion, this building stands as a modern 
symbol of hope to thousands of Mis 
souri cancer sufferers. 


Some Useful Ideas on 
Laundry Bleach Solutions 


By DAVID I. DAY 


Several summer letters and inter- 
views have developed useful ideas re- 
garding bleaches and bleaching in hos- 
pital and other laundry washrooms. 
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lems, and reduce costs materially. 


areas and ceiling heights. 


today. 


METROPOLITAN LIFE BUILDING 





SAVE 


ON HOSPITAL CONSTRUCTION! 


The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- - 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as |/g, and still provide the same floor 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 


SMOOTH CEILINGS SYSTEM 


up to 20c per square 
foot of floor space 
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SMOOTH CEMING METHOD 
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Since a majority of stains and dis- 
colorations 
action, most of the points made had 
direct reference to that most im- 
portant oxidizing agent, sodium hy- 
pochlorite. In common parlance, its 
solution is referred to as “chlorine 
bleach” and its value indicated in 
terms of the “available chlorine”. 

For example, it is standard prac- 
tice in virtually all the better hos- 
pital laundries to employ two quarts 
of chlorine bleach per 100 pounds of 
dry-weight load of whites. This is 
true because experience over the years 
teaches that this amount of bleach 
solution of one percent available chlo- 
rine provides plenty of whitening ac- 
tion without noticeably weakening the 
fabric. All our accepted bleach-mak- 
ing formulas are prepared with the 
idea of making a solution of one per- 
cent available chlorine. 


Making the Solution 


In one laundry recently visited, the 
bleach is made by dissolving 10pounds 
chloride of lime (35% available chlor- 
ine) and 20 pounds modified soda in 
30 gallons of water. In another, 10 
pounds of soda ash is substituted for 
the 20 pounds modified soda. Still 
another, since the first of the year, has 
made bleach solution by dissolving a 
four-pound can of high-strength hy- 
pochlorite and three pounds soda ash 
in the 30 gallons of water. In each case 
the resultant solution was of one per- 
cent available chlorine. On an average 
load of white work, two quarts were 
added per 100 pounds of dry-weight 
load. In some lightly soiled loads, one. 
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+ NEW No. 305 
2) HILL-ROM FLOOR LAMP 


LM 


Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 

“tip-over” accidents almost impos- 
tae sible, and the lamp is so adequately 
receptacle, wired and ventilated that danger from 
overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 


Conveniently 
located night 
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Sanax was developed to provide a means of 
cleaning waxed floors without removing the 
wax. In fact Sanax, the cleaner with the wax 
base, not only cleans— quickly removing dirt, 
oil, and grease— but it leaves a thin film of wax. 


The use of Sanax, when machine-scrubbing or 
damp-mopping to remove dust from waxed 
floors, will prolong the life of your wax appli- 
cations and conserve your wax supply. With 
fewer applications required throughout the 
year, savings in labor costs also are effected. 
And Sanax is otherwise an economy —requires 
but two ounces to a gallon of water. 


A neutral liquid soap made of pure whole vege- 
table oils, Sanax is safe for all floors but is 
especially recommended for linoleum, wood, 
tile, terrazzo, marble, and composition floors. 
Leaves a lustrous, non-skid finish. Sanax is 
put up in 1, 5, 30, and 55-gallon containers. 


For consultation or literature, 
phone or write nearest Finnell 
branch or Finnell System, Inc., 
2708 East St. Elkhart, Ind. 





FINMELL SYSTEM, IME. \ Ac 


Pioneers and Specialists J i“ / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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MEDICAL GASES 


and 
Oxygen Therapy Service 


Oxygen 
Helium 


Helium-Oxygen Mixtures 
Oxygen Tents 


Nasal Catheters 
B-L-B Apparatus 


Anesthetic Gases 


Nitrous Oxid 
Ethylene 
Cyclopropane 
Carbon Dioxid 


Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


Okio Chemical 


1400 East Washington Ave. 
Madison, Wis. 














quart is enough. In extremely stained 
loads, probably three quarts or more 
could be justified. 


So much emphasis is placed upon 
the “available chlorine” that a great 
many earnest washroom students in 
charge of hospital laundries have 
gotten the wrong idea. The fact is 
overlooked that chlorine itself is not 
a bleaching agent. In the sodium hy- 
pochlorite the bleaching agent is the 
oxygen. Hypochlorite is oxidizing sim- 
ply because it is lacking in stability. 
This instability is demonstrated in the 
constant tendency of the oxygen atom 
to split off from the hypochlorte mole- 
cule. The “available chlorine” is im- 
portant only in that it refers to the 
ability of the solution to liberate the 
oxygen from the compound. 


The hospital laundries of the coun- 
try obtain their sodium hypochlorite 
from five common sources. Possibly 
the most common one in the larger 
hospital plants is the lime and soda 
bleach. We have mentioned in an 
earlier paragraph the practice of 
making a chlorine bleach using chlo- 
ide of lime and either soda ash or 
modified soda. The principle is to get 
a reaction of sodium carbonate with 
chloride of lime (often referred to as 
“lime bleach” or “chlorinated lime” or 
“bleaching powder’) which preci- 
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MANY TYPES 
AVAILABLE 
TO FIT 
MOST MAKES 
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1315 W. CONGRESS ST. 





MONASH ELEMENTS 


RENEW DEFECTIVE TRAPS 
TO NEW OPERATING EFFICIENCY 





MONASH Thermostatic Elements can be installed without disturbing occupants 
of rooms where heating units are located. Convenient and economical in oper- 
ation and installation. Write for additional information. 


MONASH - YOUNKER CO., Inc. 


CHICAGO 7, ILLINOIS 
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pitates the lime as calcium carbonate. 
The hypochlorite is converted into 
sodium hypochlorite. While there 
are variations in the various lots of 
chloride of lime and _ variations of 
slight nature in the routine method 
of converting to sodium hypochlorite, 
the following practice is fairly stand- 
ard: 
Standard Practice 

“We make a clean slurry in a 30- 
gallon crock, first dissolving 10 pounds 
chloride of lime in a sufficient amount 
of water,” wrote a New York hos- 
pital laundry manager on July 11. 
“Then we thin with around 12 to 15 
gallons of soft water. After stirring 
up this diluted slurry for a few min- 
utes, we start adding either 10 pounds 
of soda ash or double the amount as 
modified soda, just keep stirring un- 
til dissolved. Then we pour in soft 
water to make the crock full.” 

The solution is permitted to settle 
from 10 to 15 hours. Then the “clear 
liquor” is filtered or siphoned off for 
use as a bleach solution. While there 
are variations, these solutions will 
usually test at approximately one per- 
cent available chlorine. One of the 
matters to stress here is extreme care 
in siphoning off the “clear liquor” 
leaving all sludge in the mixing crock. 
Any sludge particles in suspension are 
sure to carry extra absorbed hypo- 
chlorite which can and occasionally 
does cause severe overbleaching. The 
so-called “sludge pinholes” in fabrics 
in wash are caused or produced by 
these particles of carried-over sludge. 

Many smaller hospital laundries 
early adopted the use of standard 
high-test branded hypochlorites. Of 
late years, there is a disposition on 
the part of larger plants to make use 
of this sort of highly refined bleach 
material. As laundry operators have 
good reason to know, chloride of lime 
sometimes carries impurities and there 
is nearly always a certain amount of 
variation in its make-up. 

In contrast, the high-test hypo- 
chlorites carry a uniform hypochlorite 
content. This runs twice or more that 
of the average lime bleach we pur- 
chase. Making a bleach solution 
with it is easier and faster than making 
the ordinary lime and soda bleach. 
In common practice, a can of high-test 
hypochlorite (about three and three 
fourth pounds) is dissolved in 10 to 12 
gallons of water. After stirring five 
minutes, either three pounds of soda 
ash or six pounds modified soda are 
stirred in. The water is run in to fill the 
crock. The crock is left from three to 
five or six hours, siphoned off and used 
as a bleach liquid. 

Care should be exerised to keep par- 
ticles of high-test hypochlorite out of 
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Yes, from any angle Hillyard Floor Treat- 
ments SAVE YOUR FLOORS, they. give 
surface protection, non-slipperyness, long 
wearing, easy maintenance and are econom- 
ical. In every classification Hillyard’s Floor 
Treatments, Seals, Finishes, Waxes, Cleaners 
and Sanitation Materials give complete satis- 
faction. 


Besides the extra quality and value in its 
products Hillyards maintain a Nation-wide 
Service of Floor Treatment Engineers .. . 
There is one in your community and his 
advice is freely given on any floor treatment 
or maintenance problem. Call or wire us 
today. 


If you have not received a copy of Hillyard’s 
new book “Floor Job Specifications,” write 
for your copy today, it is FREE and full of 
real help on economical Floor Treatment, 
showing proper materials and labor-saving 
methods. 


“$70 TURK ST. 


SAN FRaNcICO2.caur. DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. sRancHEs IN PRINCIPAL CITIES 
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THE BARNSTEAD 
“/y fee "Q” Still 


Because it was designed especially for hospi- 
tal needs and requirements, and because it is 
equipped with the exclusive Spanish Prison 
Baffle for the removal of Pyrogens; the Barn- 
stead Type "Q"' Still is indeed without equal 
in the Hospital field. It provides the purest 
single-distilled water obtainable, automati- 
cally, conveniently, economically and consist- 
ently. The Type "QO" removes ALL kinds of 
impurities: Organic and Inorganic Solids [in- 
cluding Silica), Bacteria, Gaseous Impurities 
and Pyrogens.. Available for Steam, Gas, and 
Electricity, in capacities from !/2 to 30 gallons 
per hour. 


arnstead 


STILL & STERILIZER CO. Inc. 





25 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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YOUR HOSPITAL 
DESERVES THE BEST 


Justall 


JACKSON 
DISHWASHERS 


Investigate the many exclusive features 
of JACKSON DISHWASHERS before 
you buy. They mean better dishwash- 
ing at less cost! 





~- 


JACKSON Model No. I-A does the 
complete job of washing, rinsing and 
sanitizing* dishes, glasses, and silver- 
ware in average size hospital. Also 
ideal for multiple installations in diet 
kitchens or as an auxiliary unit for 
glasses and silverware. Compact, rug- 
ged construction with revolving Monel 
metal hood. 


@Operation is extremely fast and simple. 
Operator merely slides baskets in one 
side and out the other, when machine 
is counter-sunk in drainboard or dish table. 


@Round construction gives maximum ca- 
neem . . . takes up minimum space . . . 
eeps clean easier. No weak spots in 
corners. 


e@Water is forced under high pressure over 
every surface of articles to be washed 
by means of double-revolving wash sprays 
from below. Then separate revolving rinse 
ee from above and below basket 
thoroughly rinse and sanitize. 


*Rinse water must be supplied at temper- 
ature not less than 180° F. Electric im- 
mersion heater and thermostat control can 
be furnished to maintain water at this 
temperature. 


WRITE TODAY fo Dept. H-5 for com- 
plete information on all JACKSON 
models. Larger models available for 
greater volume. 
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the washwheel. However, these are 
not so harmful to fabrics as the sludge 
particles from an ordinary lime and 
soda bleach mixture. The convenience 
of making, the comparative harm- 
lessness of sludge particles, and other 
advantages work in favor of in- 
creased popularity of the better 
branded high-test hypochlorites. 

A letter received some weeks ago 
from a young man with his first 
laundry management job dating back 
only to January 1 asked if there were 
any particular advantages derived 
from using soda ash over modified 
soda or vice versa. 

The essential difference is that a 
bleach solution prepared with mod- 
fied soda and chloride of lime has a 
considerably lower pH than a simi- 
lar one prepared with soda ash. This 
makes for what we call a_ livelier 
bleach, the oxidizing action being 
much faster. In short, a bleach solu- 
tion made with modified soda is more 
acidified in character. As the pH 
lowers, the bleaching solution stability 
lowers, the bleaching action speeds up. 
As time is no great element in bleach- 
ing, there is no great difference in the 
quality or the desirability of the re- 
sults. 

As a rule, if one becomes accus- 
tomed to preparing bleach solution 
with soda ash, it is, perhaps, better 
to continue using it. The same can be 
said, we believe, for modified soda. 

Carboy Bleach 

Some laundry managers like carboy 
bleach. It is a commercially prepared 
solution of sodium hypochlorite. At 
the laundry, it is diluted to make a 
one percent available chlorine solu- 
tion. It should be bought on the basis 
of percent available chlorine by weight 
and diluted accordingly. A good 
bleach can be prepared by running 
chlorine gas through a concentrated 
caustic soda solution. However, it is 
a dangerous procedure unless all the 
commercial equipment is at hand— 





which is not likely, as a rule, in the 
average hospital laundry. 

Merely mixing water, chloride of 
lime, and soda ash—or any other pro- 
cedure may not actually give one the 
desired one percent available chlorine 
solution. This means a special bleach 
test kit used frequently may con- 
tribute much to the quality of the 
white work washing. 


Simple, Inexpensive 


These special bleach test kits are 
simple in use, are inexpensive, and the 
results shown are frequently extreme- 
ly interesting. Following a formula 
should give you the correct solution. 
But when you prepare according to 
formula and later revise the formula 
because of actual test results, you do 
actually always have the correct sol- 
ution. Then and then only are you 
sure that you are getting desired white- 
ness with the least damage to the flat- 
work and clothing in the washer. 

Out of 23 letters received 

in July from hospital laundry 

managers from coast to coast, 

the most helpful, I believe, came 
from Mr. Richard J. Hancock, 
manager, Lawrence Memorial 

Hospital laundry, New London, 

Conn. He gave some heipful in- 

formation, describing methods 

in use in his laundry. I apprec- 
iated all letters received, how- 
ever, and in one way or another, 

all proved of some benefit. This 

note is an acknowledgment of 

my apprecation—D.I.D. 


(Note:If readers desire, informa- 
tion as to where special bleach test 
kits may be obtained, write Mr. Day 
care of Hospital Management. In 
fact, regardless of what it is, if there 
is any equipment or supply used in 
a hospital laundry which you are un- 
able to find—write to him.) 
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THE FAUCET 
WASHER THAT'S & 
FABRIC-REINFORCED™ A 
LIKE A TIRE pa _ 

.-- Outlasts ordinary kind 6 to t 


STOP COSTLY LEAKS that boost water and 
fuel bills while ruining valuable fixtures. 
“Easy-Tites” ... made of DUPONT NEO- 
PRENE that withstands absorption and 
extreme high temperatures (upwards of 
800° F), won’t split or mush out of shape. 


Free 112-page Catalog lists and illus- 
trates over 2,000 ‘SEXAUER’ Triple-Wear Re- 
ae Parts and pat’d. Precision Tools ... as 
advertised in THE SATURDAY EVE- 
NING POST. For new economy in your 
plumbing-heating maintenance, send a 
postcard for your FREE copy TODAY. 


J. A. SEXAUER MFG, CO., Inc. 
2503-5 Third Ave., New York 51, N. Y. Dept. M8 









SPECIALISTS IN PLUMBING AND HEATING 


MAINTENANCE MATERIALS FOR 26 YEARS 
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Spread and Pinas 


You can't do a quick, thorough job of pest control without 
wide spread and the driving power to force insecticide into 
every open space no matter how minute or hidden. 

Mistmaster Ball Bearing Fan Type Sprayers have both the 
spread and the power to do a quick, thorough job. Driven 
by 1/3, 3/5, or 1 hp. motors, they spray insecticides for 
distances as far as 40 feet, penetrate into hard-to-reach 
places, and spray large areas quickly, completely. 

Here is a sprayer that has more power than any other 
portable sprayer, yet is convenient and easy to handle, 
plugs into any electric outlet and can be used with both 
oil base and water base insecticides. 

Write for Free Literature ond plete informaii Details 

of v ble dealer f hise supplied upon request. 








Cin CORPORATION °* AMERICA 





2130 Dewey Ave., Evanston, Illinois 
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VAN VALUES IN 
VOLUME COOKING 


Countless hospital dietitians bear wit- 
ness to the versatility of John Van Auto- 
matic Compartment Steamers. Whether 
canning, cooking, pre-cooking, steam- 
ing, warming, they save the flavors 
Nature put in. 


Typical of John Van skill and ingen- 
uity, like all its kitchen equipment, Van 
Steamers reflect its century of progress. 


The same background brings to Van 
kitchen engineering the authority re- 
spected by operators and builders of 
leading hospitals. 


She john Van Range C 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVE. CINCINNATI 2, OHIO 
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The New Non-Poisonous 
Roach Spray 
EFFECTIVE LONG LASTING 
ODORLESS - STAINLESS 

_ TASTELESS 
Brian Laboraloriot, St Louise. 
FREE SAMPLE/ 


eee to Management 











Hospitals and the Lau 


‘REE SSE oR eG 


Pennsylvania 

A measure has been approved appro- 
priating $45,000,000 for mental hospital 
improvements—the keystone in Gov. 
Duff’s plans to modernize Welfare De- 
partment institutions. The senate has 
passed and sent to the house an addi- 
tional bill calling for $16,000,000 more 
for the same purpose. 

Texas 

Gov. Beauford H. Jester has signed 
into Texas law a bill to provide for 
an inventory of existing hospitals, for 
a survey of the need for additional hos- 
pital facilities and for the development 
and administration of a hospital plan- 
ning and construction program which 
will, in conjunction with existing facili- 
ties, afford hospitals and public health 
centers to serve all the people of the 
state, appropriate money, establish 
methods of administration, etc. 

Wisconsin 

Wisconsin’s legislature has _ given 
final approval to a bill enabling the 
state to take advantage of federal grants 
for hospital construction. The legisla- 
tion creates a new hospital survey divi- 
sion in the State Board of Health to 
apply for and receive federal aids. The 
bill carries a $35,000 annual appropria- 
tion for the work. 

A so-called “co-op medical bill” has 


passed the Wisconsin senate with as- 
sembly passage regarded as assured. 
The measure permits cooperative plans 
without capital stock to organize for 
sickness care including hospital care 
through contracts with physicians, 
dentists, hospitals, and others. The 
cooperative is entitled to contract with 
any non-profit hospital, and hospitals 
are forbidden to discriminate against 
any cooperative doctor. Each co-op 
plan is required to provide a minimum 
of one physician and surgeon and 
dentist to each 2,000 persons covered, 
and a minimum of six hospital beds for 
each 2,000 persons covered. 

The senate has advanced a bill to 
create a state board of alcoholic studies 
under the Department of Public Wel- 
fare. The bill carries a two year appro- 
priation of $150,000. Under the bill, 
the state will help counties in providing 
facilities for treating and curing alco- 
holics and will carry out studies to 
improve methods of cures. 


Canada 

A bill to incorporate the Canadian 
Nurses’ Association, to “dignify the 
profession of nursing by maintaining 
and improving the ethical and profes- 
sional standards of nursing education 
and service,” has been introduced in 
the Canadian senate. 





These TORNADO 
COMPANION CLEANERS 
keep maintenance 
COSTS DOWN! 


because .. . this powerful TORNADO Floor 
Machine does a host of jobs — scrubs, 
waxes, polishes, scours, sands, steel wools, 
and similar floor conditioning work. It is 
quiet, easy to operate, responsive to every 
touch and movement. 

because the improved, re-designed TOR- 
NADO Industrial Vacuum Cleaner picks u 

dirt, dust, steel filings; removes and a 
vages small scrap from benches and floors; 
and has countless everyday uses. 

As companion cleaners, the vacuum clean- 
er follows the floor machine in one con- 
tinuous operation, removing water, moist 
scraps and leavings, drying the surface 
and leaving it safe and sanitary. 

WRITE FOR LITERATURE OR FREE DEM- 
ONSTRATION. Check the advantages 
of having both Tornado Floor Machine 
and Vacuum Cleaner to keep mainte- 
nance costs down. 


BREUER ELECTRIC MFG. CO. 


5090 Ravenswood Ave., Chicago 40, Ill. 
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Twelve Nations Form 
World Hospital Group 

The International Hospital Federa- 
tion came into legal being at the meet- 
ing held in Lucerne, Switzerland on 
May 27, 28 and 29. Although no speci- 
fic program of action has been set up 
as yet, it is expected that the executive 
committee of the group will meet in 
Brussels some time in the fall to draw 
up such a program. Donald C. Smelzer, 
managing director of the Germantown 
Dispensary and Hospital, Philadelphia, 
is the American delegate to the Federa- 
tion and is a member of the executive 
committee. 

At the May meeting, only 12 out of 
61 possible nations attended, due chief- 
ly to transportation difficulties and the 
fact that the majority of nations have 
rigid money restrictions which pro- 
hibit traveling. In the temporary or- 
ganization setup, Rene Sand, of Bel- 
gium, was elected president pro-tem. 
Dr. Otto Binswanger is the executive 
secretary, a resident of Switzerland. 
Dr. Binswanger will work with the 
World Health Organization of the 
United Nations in attempting to aug- 
ment the membership list. 


Set Up Professorship 
To Honor Dr. DeLee 


The Joseph Bolivar DeLee pro- 
fessorship of obstetrics has been es- 


tablished at the University of Chicago 
under an endowment fund set up by 
the Mothers’ Aid of Chicago Lying-In 


‘Hospital and Dispensary, Ernest C. 


Colwell, president of the University, 
has announced. 

The appointment of Dr. M. Edward 
Davis, professor of obstetrics and a 
protege of the late Dr. DeLee, to 
the chair also was announced by Presi- 
dent Colwell. The DeLee professor- 
ship-endowment, honoring the memory 
of the founder of Chicago Lying-In 
Hospital and Dispensary 52 years ago 
when obstetrics was a neglected field 
of medicine, was set up July 1. 

Mothers’ Aid, which set up the fund, 
has a membership of more than 900 
women. It began as a sewing club in 
1904 under the direction of Dr. DeLee’s 
sister, Mrs. Ida DeLee Neuman. More 
than $10,000 and thousands of hours 
of service have been contributed each 
year to the hospital in the 43-year his- 
tory of the organization. Thirty-nine 
thousand dollars was given last year, 
and more than $24,000 has been donated 
to date for 1947. 


Miss Landau Joins N.Y.U. 
Nursing Faculty 

Henrietta Landau has been appoint- 
ed assistant professor of nursing edu- 
cation at New York University’s 
School of Education, Dean Ernest O. 
Nelby of the School has announced. 
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Gets rid of bad Odors Fast! 


Renovet actually “‘washes” the air! 
Renovet doesn't neutralize or overpower unpleasant odors with 
another smell. By actually penetrating upholstery, drapes, rugs, 
every open crack and crevice, Renovet attacks the cause of 
offensive odors and destroys them at their source. 























Used in an ordinary spray gun, Renovet scrubs and purifies the 
air in closed, musty rooms with millions of tiny drops. Like bring- 
ing refreshing outdoor air indoors, Renovet makes smells from 
disinfectants, perspiration, fermentation, decay, cooking and 
smoking disappear in a few moments...leaving the air as 
clean as after a spring shower. 

Renovet is safe, stainless, easy to use —and because it's so 
remarkably efficient, is surprisingly inexpensive. 


Write For Complete Details Explaining How 
Renovet Is Serving In Hospitals Everywhere 





pray deodorant 
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CONSOLIDATED LABORATORIES, DIV. 


CONSOLIDATED CHEMICAL LABORATORIES, INC, 
4470 S$. VANDEVENTER,..ST. LOUIS 10, MO. 












a Ways to Improve 


Your Hospital Service 


i. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of "how to 
do it" articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 


P\' feo} | >t ie} }) 
CAUSED BY UNMARKED GOODS 


Use APPLEGATE'S MARKER AND INKS 


With the present price and 
scarcity of linens it is doubly 
important to avoid loss. You 
can do this easily and eco- 
nomically through the use 
of an APPLEGATE MARK- 
ER and indelible ink. It only 
costs 3c per doz. to mark 
your linens, towels, coats 
and aprons. Operator can 
use both hands to hold the 
goods and mark them any 
place desired. 





POWER 
LINEN 
MARKER 






4 
A APPLEGATE'S INDELIBLE INK 
Bal] HEAT REQUIRED. A silver base marking 
hai ink that will never wash out—will last the 
i full life of any cloth fabric. 

XANNO INDELIBLE INK 
NO HEAT REQUIRED. Will last many 
washes longer than other inks NOT re- 
quiring heat to set. 


Visit Booth 143 Send for Catalog and Impression Slip 


A.H.A. Convention APPLEGATE CHEMICAL CO. 


St. Louis, Sept. 22-25 5630 Harper Avenue ¢ Chicago 37, Illinois 


APPLEGATE'S 





INKS& MARKERS 
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NAMES AND NEWS 


of the Suppliers 





Outstanding news for this month is 
that Matthew Luckiesh, director, 
Lighting Research Laboratory, Gen- 
eral Electric Corporation, has been 
chosen as the recipient of the Illumi- 
nating Engineering Society’s Annual 
Gold Medal. The medal is presented 
“for meritorious achievement which 
has conspicuously furthered the pro- 
fession, art, and knowledge of illumi- 
nating engineering.” Presentation 
will take place at the Society’s Na- 
tional Technical Conference on Sep- 
tember 15-19 in New Orleans, La. 

Establishment of a graduate fellow- 
ship of $1,900 in the School of Engi- 
neering by the International Nickel 
Company has been announced by Johns 
Hopkins University. Open to graduate 
students in engineering, the fellowship 
may be held for two consecutive years. 
During these years the recipient must 
devote himself to study and research 
dealing’ with developments in the 
properties and applications of nickel, 
copper, platinum, or alloys containing 
any of these metals. 

Formerly with the Reilly Tar and 
Chemical Company, T. P. Carney has 
been appointed head of the General 
Organic Chemical Research Depart- 
ment of the laboratories of the Eli Lilly 
and Company. 

Ivan L. Nixon, manager of the In- 
strument Division, and Ben A. Rama- 
ker, manager of the Ophthalmic Divi- 
sion, have been elected vice presidents 
of the Bausch and Lomb Optical Com- 
pany. Re-elected were the following: 
M. Herbert Eisenhart, president; 
Joseph F. Taylor, vice president and 
treasurer; Carl L. Bausch, Theodore B. 
Drescher, and Carl S. Hallauer, vice- 
presidents, and Edmond §S. LaRose, 
comptroller. 

Appointed assistant manager of the 
Medical Sales Division of Eastman 
Kodak Company was George R. Struck, 
Irondequoit, N. Y. A veteran of World 
War II, Mr. Struck is a 1934 graduate 
of the Massachusetts Institute of Tech- 
nology and has been with Kodak since 
1938. 

J. A. Heineck and James G. Johns 
have been added as specialties sales 
representatives for the Mathieson Al- 
kali Works, Inc., 60 E. 42nd. St., New 
York 17, N. Y., according to a re- 
cent announcement of D. W. Drum- 
mond, vice-president-general manager 
of sales. Mr. Heineck, a Naval intelli- 
gence and mine disposal officer during 
World War II, -will cover Indiana, 
eastern Michigan, and the Chicago 
area. A commissioned officer in the 
U. S. Navy, Mr. Johns will be assigned 
northern New Jersey and ‘Pennsyl- 
vania,- southern New York, and west- 
ern Connecticut, | oe oe 


Research manager of the Linde Air 
Products Company, New York, Leo I. 
Dana was recently awarded the Jacob 
F. Schoellkopf Medal of the American 
Chemical Society’s Western New York 
Section. Mr. Schoellkopf. was’ granted 
the award for his work in cyrogenics, 
the science of very low temperatures. 

The American Institute of Chemists 
has bestowed its 1947 honor scroll 
award upon Ernest H. Volwiler, execu- 
tive vice president, Abbott Laborator- 
ies, North Chicago, IIl. 

General Electric’s Chemical De- 
partment has completed a new plant in 
Pittsfield, Mass., for the manufacture 
of magnesium oxide, John. L, Mc- 
Murphy, manager of the Compound 
Division, announced recently. The new 
plant comprises about’ 10,000 square 
feet and is equipped to purify, densify, 
and grind crude magnesium oxide. 

Changes in, executive personnel were 
recently announced by Becton, Dickin- 
son, and Company, medical and surgi- 
cal instruments, Rutherford, N. J. 
They are: Frank A. Holt Jr., formerly 
in charge of surgical sales, who will 
become assistant to F. §. Dickinson, 
Jr., executive vice president; D. Wayne 
Johnson, formerly Chicago divisional 
sales manager, who will become di- 
rector of sales, and Robert H. Brown, 
who has been appointed director of 
surgical sales and hospital activities. 

Formerly assistant to Charles G. 
Mortimer Jr., marketing vice president 
of General Foods Corporation, 250 


Richard P: Brvenir 


Creese,.president of the.Institute...Dr. 
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Park Avenue, New York, 17, N 
George R. Plass has been promoted to 
aSsistant. advertising ,-manmager in the 
Jell-O Division of’ that) corporation. 
Ben F. Grogan, assistant advertising 
manager in the Post Cereals Division, 
has been made assistant to Mrs. E, B. 
Myers, director of advertising. 


George Zaslaw, founder and former 
president of Standard Packing Com- 


pany, Chicago, which recently merged © 


with. B. Schwartz and Company, Chi- 
cago, hasbeen made general sales man- 


ager of the Sehwartz Company. »Mr. | 


Zaslaw served three years in the Army 
where he-was:in charge,of,Army meat 
inspectors operating in Canada for the 
purchase of meat supplies for troops 


stationed in -Alaska and° northwestern , 


areas’ of North America. 
Opening -of their new factory at 


South Windham, Me., has been an-! 


nounced by the Baker Ice Machine 


Company, Inc., of Omaha, Neb. The! 
new factory is situated on the Presum- | 


scot. River a few miles from Portland, 


Me. Its site has been used for industrial | 


purposes as far back as 1740. 


Previously manager of Institutional 
Equipment-Products division for the 
Finnell. System, Inc., Elkhart, Ind., 
Harry L. Potter has been named as 
advertising, and sales promotion man- 
ager for the Clarke Sanding Machine 
Co., Kalamazoo; Mich. 

Harry M. Shore, president of the 
Superior Sleeprite Corp., New York, 
has announced the appointment of 
Mark Gilbert as sales representative as- 
signed to the eastern division. Mr. Gil- 
bert will cover the territory composed 
of Brooklyn, Long Island, and Staten 
Island. 


A subsidiary company in Mexico has 





‘eh, Ha of the board of ews Swell Commees, is | 
shown receiving the honorary degree of doctor of engineering at the commencement , 
exercises of the Drexel Institute of — ee: Philadelphia, Pa., from James » 

Wh--Was i 


. conmmencement - 














Executive vice-president of Davis and 

Geck, Inc., Brooklyn, N. Y., Benjamin F. 

Hirsch, pictured above, was recently elect- 

( ed president of the Manufacturers’ Surgi- 

cal Trade Association. Mr. Hirsch has 

been an officer of Davis and Geck since 
it was founded in 1909. 


been formed by the Minneapolis- 
Honeywell Regulator Coompany, ac- 
cording to Harold W. Sweatt, presi- 
dent of the Honeywell Company. The 
new firm will be known as Honeywell- 
Brown, S. A., and will function with 
headquarters in Mexico City with 
Virgil H. Hiermeier as manager. Mr. 


industrial instrument sales in Honey- 
well’s St. Louis office. 

Appointment and promotion of 
seven veterans of World War II to 
its sales and advertising forces was 
recently announced by Vaculator, Chi- 
cago, manufacturers of coffeemakers 
and coffee-brewing equipment. Twice 
winner of the Purple Heart, Giles 
Winger has been named to head the 
Cleveland sales office. Tom Ward, 
who served in both the western and 
eastern theatre of operations, has been 
promoted to New York City branch 
manager in charge of retail merchan- 
dising. 

Paul Erdman, who served all over 
Europe with an infantry division, has 
been made manager of the St. Louis 
region. A former technical sergeant, 
Vincent Balleras, will officiate as as- 
sistant sales manager of the domestic 
division. with headquarters in Chicago. 
Richard McQueen, who served as the 
pilot of an Army attack bomber, has 
been made director of advertising and 
will be assisted by M. Kowaleski, an 
ex-staff sergeant. Leonard Afton, an 
ex-air force instructor, has been given 
an appointment with the Chicago of- 
fice. 

Elected president of the National 
Sprayer and Duster Association was 
R. C. Hudson of the H. D. Hudson 
Manufacturing Company, Chicago, 
Ill, Harold F. Brandt of the Dobbins 
Manufacturing Company, Elkhart, Ind., 
was elected vice president. R. D. 
Lewis, Frank J. Zink, and John F. 
Benham, all of Chicago, were re- 
elected treasurer, counsel, and execu- 
tive secretary respectively. 





Hiermeier has served as manager of |, 
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with EMERSON-ELECTRIC 
EXHAUST FANS 


Men and women of America’s Great 


Five sizes, 12 
to 30-inch, 

owered with INdoors look to building managers, 
like you, to make their indoor lives as 


pleasant and comfortable as possible. 


You'll find service personnel doing 
a better job and your clients better 
pleased when you breeze-condition 
your office, hospital, store or institu- 
tion with Emerson-Electric Exhaust 
and Ventilating Fans. 


Your electrical supply dealer will 









these 
nse 6,100 gladly suggest the proper equipment 
sturdy fans move a 2 Si to fill your needs. Or write for free 
C.F.M. Available me i Folder No. 412 today! 
? 48-in. : 
42-1n. and 


THE EMERSON ELECTRIC MFG. CO. 


ST. LOUIS 21, MISSOURI 


EMERSON £255 ELECTRIC 


MOTORS: FAN S ~~ "ie APPLIANCES 
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Product News 








Self-Operating Hospital Bed May Aid Personnel Shortage 





A self-adjusting hospital bed-spring 
(pictured in the two photographs above) 
has been devised by the Simmons Com- 
pany, Chicago, IIl., to be cperated dir- 
ectly by the patient. The bed, which 
may be operated by the patient or the 
nurse will be shown to hospital per- 
sonnel for the first time during the 
American Hospital Association conven- 
tion which will be held at St. Louis, 
Mo., Sept. 22 to 25. 


The bed is so simple to operate that 


the patient may change his bed position 
by a slight shift of weight and a touch 
of the control handle. Release of the 
control handle locks the bed into the 
desired position. This easy action, which 
enables the patient to change both his 
back and foot position, is permitted by 
a tension spring designed for manip- 
ulation by the patient’s weight. 


Designed to help alleviate the cur- 
rent hospital nursing shortage, a main 


feature of the bed is that the patient 
during his convalescent stage may ad- 
just the bed to reading or reclining pos- 
ition without being dependent on nurses. 
Then too it permits the nurse to aid the 
patient find a comfortable position with- 
out stooping to operate cranks formerly 
required for adjusting spring elevations. 

The bed is 35 3/16 inches wide and 
82 13/16 inches long. It coordinates 
both back and knee-bend positions auto- 
matically. 





Kitchen Appliance Used in 
Singeing Poultry, Basting 

About the size of an egg beater, a 
new kitchen appliance called the Mor- 
ton Singette has been introduced by 
Henry J. Morton Associates, Inc., 20532 
W. 8 Mile Road, Detroit, 19, Mich. Its 
manufacturer say that the Singette may 
be used for such kitchen chores as 
singeing poultry, basting bacon and 
eggs, grilling cheese sandwiches or 
browning casserole dishes. 

The Singette may be pointed at any 
spot where intense heat is desired. It 
is said to be so designed that all the 
heat is radiated in one direction. It con- 
sists of a handle attached to a brightly 
plated head containing a heating ele- 
ment made of chrome-nickle wire coil- 
ed in a refractory porcelain base. 

The unit operates on either AC or 
DC, 110 to 120 volts, and draws about 
650 watts. 


120 


Create Folic Acid Tablets 
For Oral Anemia Therapy 


Destined for the oral treatment of 
macrocytic anemias, a new drug product 
designated as Tablets Folic Acid is be- 
ing produced by Sharp and Dohme, 
Philadelphia, 1, Pa. The drug is sup- 
plied in 5 mg. tablets in packages of 100 
and 1,000. ‘ 

The purpose of the oral administra- 
tion is to influence anemia in a manner 
comparable to parenteral liver therapy, 
but without development of sensitivity 
frequently encountered by such therapy. 
Also it is said to be useful in treating 
patients who require intensive anti- 
anemia therapy, thus removing fre- 
quent painful injections of potent liver 
extract. The tablets are indicated for 
use in treatment of nutritional macro- 
cytic anemia as well as macrocytic 
anemia of pernicious anemia, sprue, 
and pregnancy. 


Claim New Baby Basinette’s 


Converted into Incubator 


Here’s an item which may attract at- 
tention in the hospital nursery: a baby 
bassinette, which can be converted into 
an incubator for care of premature or 
sick infants by the addition of a sealed 
cover and two cartridge-type heating 
units, is being manufactured by the 
Boren Manufacturing Company, 
Menominee, Mich. 


Made of transparent plastic, the bas- 
sinette is said to be so designed that 
the infant can be observed without be- 
ing subjected to germs and drafts. 
The heating units warm the air inside 
the bassinette and humidify it by evap- 
orating water in a pan attached to the 
heaters. The units supply low, medium, 
or high temperature from 88 to 98 
degrees F without thermostatic con- 
trol, and operate on a 115-volt current. 
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New Drapery Material 
Made of Fiberglas Yarns 


Said to be fire-resistive, a new line of 
drapery material, and madeup drapes, 
is being introduced by the H. W. Baker 
Linen Company of New York City. 
The draperies will be known as Ply- 
mouth Fire-Guard Fabrics. 

The fabrics are said by their manu- 
facturer to be made of noncombustible 
fiberglas yarns and flame-proofed comb- 
ed cotton yarns. Tests of the fabric 
are said to have been made by the 
Better Fabrics Testing Bureau and by 
the Board of Standards and Appeals of 
New York City. The fabric is being 
made in floral print patterns with or 
without stripes and in plain colors. 


Plasticizer Lengthens Life 
Of Diverse Rubber Objects 


Applied with a cloth or brush, Rub- 
R-Vive is a new product which is de- 
signed to lengthen the life of rubber 
objects. The product is said to act both 
as a plasticizer and as a cleanser and 
to lengthen the life-span of such ob- 
jects as friction wheels and lithograph- 
ing blankets, etc. 

Claimed to be non-volatile, the new 
product is also said to be used effective- 
ly as a type cleaner and ink remover. 
Another of its multiple uses is said to be 
keeping automobile windshield wipers 
in shape. It is manufactured by the 
Schwartz Central Co., 326-328 West 
70th Street, New York, 23, N. Y. 


Hydraulic Lift Lowers Patient 
Into Hydro-Therapy Baths 


Here’s a device which may attract 
the attention of the hospital physio- 
therapist: a hydraulic lift for lowering 
hospital patients into hydro-therapy 
baths. The lift is designed and manu- 
factured by the Globe Hoist Company, 
1000 E. Mermaid Lane, Philadelphia, 
18, Pa. 

The patients, as the young man 
shown in the figure above, is supported 
on a stainless steel and wood pallet, 





the arms of which are connected to the 
top of the plunger in the hydraulic-ram- 
assembly. The pallet arms are said to 
be completely rotating and can be made 
to swing around in a complete circle, 
thus enabling them to lift the patient 
from a wheeled stretcher and into the 
bath. 

The person charged with operating 
the lift mechanism does so by means 
of lever valve controls located near the 
cylinder head. Air pressure from a 
compressed line, actuates the lift. An 
oi! valve controls raising and lowering 
action. 
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been manufac- 


ture of fine furniture in Bent Ply 
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PRODUCT INFORMATION INDEX 


Based on Aduertisements in This Jisue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 

design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and 

suppliers whose reputation merit confidence. If this lends distinction to the products and services advertised in Hospital 

Management it also implies a responsibility that these products and services shall support and maintain only the ‘highest 
; standards of hospital service. 
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POSITIONS WANTED 
WOODWARD MEDICAL PERSONNEL FUREAU 
(Fo ES) 


rmerly AZNO 
185 North Wabash Avenue 
Chicago, Illinois 


PATHOLOGIST: Middle aged, graduate Rush 
Medical College; three years experience in- 
structor Pathology; many years experience 
as director of laboratories; — five years 
Chief of Laboratories Army hospitals. Dip- 
lomate of the American Board. Prefers Cali- 
fornia or Southwest area, 

RADIOLOGIST: Age 35, Certified, three years 
training, one year of experience. Would like 
combination of several hospitals; preferably 
midwest. Available immediately. Licensed 
Missouri, California, Illinois. 


ADMINISTRATOR—Assistant; B.S., and M.A. 
degrees Hospital Administration; three 
years with the MAC; two years in business 
office of university hospital; for further in- 
formation, please write Burneice Larson, 
Director, The Medical Bureau, Palmolive 
Building, Chicago 11. 

PATHOLOGIST: recently certified by Ameri- 
can Board; four years’ military service, 
duties confined to pathology two years, as- 
sistant to director of laboratories; univer- 
sity hospital; teaching experience; for fur- 
ther information, please write Burneice 
Larson, Director, The Medical Bureau, Palm- 
olive Building, Chicago 11. 
ADMINISTRATOR: Medical; B.S., M.D. eastern 
schools; three years training under one of 
the country’s most prominent administra- 
tors; past twelve years, administrator uni- 
versity hospital where he has taught Hos- 
pital Economics and Administration; for 
further information, please write Burneice 
Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 
RADIOLOGIST: Diplomate of American 
Board; three years on faculty of university 
medical school and private practice of 
radiology before joining navy; since receiv- 
ing discharge, associated in radiology group 
and hospital; for further information, 
please write Burneice Larson, Director The 
a Bureau, Palmolive Building, Chi- 
cago 11. 











Interstate Hospital and Personnel Bureau 
332 Bulkley Bidg., Cleveland 15, Ohio 
Mary E. Surbray, R.N., Director 
PURCHASING AGENT: College education, Ex- 
perience: Sales Representative; hotel man- 
ager; 10 years —- of Purchasing; large 

mid-western hospital. 

ADMINISTRATOR: College graduate; 7 years 
experience, Accountant. 12 years Superin- 
tendent, 150 bed hospital; successful record. 
Desires mid-western or western locality. 


MISCELLANEOUS 


FOR SALE: Two Obstetrical tables and a 
Holly fracture table, Call or write Dr. M. L. 
Busch, Supt. Edgewater Hospital, 5700 N. 
Ashland Ave., Chicago 26, III. 











2 Castle seven bulb operating lamps. 
1 Hawley Scanlon fracture table. 
1 Eveready carbon are sun lamp. 
1 Knyscheer major operating table. 
1 tonsil table. 
MAIL REPLIES TO: 
Columbia Hospital 
3321 N. Maryland Avenue 
Milwaukee 11, Wisconsin 





Warns of Increasingly Bad 


Potential Nurse Supply 

Miss Lucille Petry, chief of the divi- 
sion of nursing of the U. S. Public 
Health Service, speaking before the 
New England Division of the Ameri- 
can Nurses Association, said that the 
demand for nurses is going to increase 
in the next few years and urged an 
increased public relations program as 
well as a stepped-up nurses recruit- 
ment program. 

Said Miss Petry: “The supply of 
18-year-old potential nurses is decreas- 
ing and will continue to decrease until 
the bumper crop of war babies reaches 
the age of 18.” She pointed out that 
the number of nurses over 45 is also 
decreasing, while the number of poten- 
tial patients is on the increase. 
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Calls on General Hospitals 
To Treat Mentally Ill 


Treatment of the mentally ill should 
be shared by general hospitals, clinics, 
supervised homes and colonies, as well 
as by mental hospitals, according to 
Dr. Jonathan G. Meakins, dean of the 
Faculty of Medicine at McGill Uni- 
versity, Montreal, and new president 
of the Canadian National Committee 
for Mental Hygiene. 

Speaking at a meeting of the board 
of directors of the committee where 
he was elected president, Dr. Meakins 
expressed his conviction that the treat- 
ment of mentally ill persons should not 
be confined solely to mental hospitals. 

He said that more than 50 per cent 
of patients seeking treatment in gen- 
eral hospitals suffered from disabilities 
that were emotional in nature as well as 
physical. In line with this, he pointed 
out that Canada should double its 
present number of 300 psychiatrists. 


10,000 a Month Utilize 
Social Hospital Plan 


Each month this year almost 10,000 
people entered Saskatchewan hospitals 
and stayed an average of ten days— 
with no hospital bill awaiting them on 
discharge. 

This is done under the Saskatchewan 
Hospital Services Plan, North Ameri- 
ca’s first socialized medicine scheme, 
which began operation Jan. 1 of this 
year. Under the plan residents pay 
their hospital bills in advance, and no 
matter how long they stay the bill is 
the same, $5 a year with a maximum of 
$30 a family. 

Payment of this compulsory annual 
tax entitles them to hospital care as 
long as their physicians deem necessary. 


Hope Research to Aid 
Blind to See Again 


Extensive ophthalmic research which 
some day may enable many of the blind 
to see again, and will contribute greatly 
toward the prevention of blindness, is 
now under way in the laboratory of the 
Eye Bank of Sight Restoration, Inc., at 
its national headquarters, 210 E. 64th 
St., New York City. 

Although one of the principal objec- 
tives of the research carried on at the 
present time is the discovery of a 
method for the preservation of corneal 
tissue over a longer period of time than 
72 hours, a variety of other problems 
in the field of ophthalmology are also 
being studied, according to Dr. Herbert 
M. Katzin, who is in charge of the 
laboratory. 

During the past year, the Eye Bank 
has granted seven fellowships for re- 
search and 16 scholarships for its train- 
ing course in the operation for the 
transplanting of healthy corneal tissue 
to blind persons who lost their sight 
because of corneal defects. Dr. Katzin 
has been developing special teaching 
methods to give surgeons the knowl- 
edge and skill required for this delicate 
operation. 
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on Pharmaceutical Ointments 


Gives complete information on properties 
and characteristics of SONNEBORN U.S.P. 
Petrolatums, suggesting adaptability to wide 
range of applications. Highest quality—a 
type for every service. Prompt delivery. 

Mail, phone or wire order, or write for 
Technical Data File F-200 on Pharmaceutical 
Ointments. 


A Few Typical Ointments made 
with SONNEBORN U.S.P. 
Petrolatums 


Ammoniated mercury @ Belladonna @ Boric 
acid @ Mercurial (mild or strong) @ Phenol 
@ Pine Tar @ Zinc Oxide @ Penicillin @ 
Sulfa @ Other U.S.P. and N.F. ointments 


SONNEBORN 
PETROLATUMS U.S. P. 


White Oil and Petrolatum Division 
L. SONNEBORN SONS, INC., N.Y. 16, N.Y. 


DEVELOPING BASIC MATERIALS FOR BASIC INDUSTRIES 





IF IT’S SOLD TO THE 
LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
goodwill and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medica! journal. 
-393 Seventh Avenue 
New York 1, N. Y. 
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H.W.BAKER LINEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 
Atlanta * Boston * Chicago ° Cincinnati * Houston 
Kansas City - Los Angeles * Philadelphia - Portland * San Francisco 





Everything in Textiles for hospitals. We do our own hemming, 
embroidering and hand screen printing. 





Experienced buyers know that linens used in hospitals receive far more 
than ordinary wear. That's why so many leading institutions are calling on 
BAKER for long-lasting, serviceable textiles. 


SAMPSON heavy duty ribbed and SANDOW heavy EXTRA HEAVY ROUND THREAD Sheets and Pillow 


duty plain weave bath towels. Constructed particularly for Cases. Chosen time and again because of their fine qual- 
use in hospitals. With or without name weaving. . ity and durability 


NORTH STAR Blankets. Especially woven and prepared 
for hospitals, to withstand maximum wear. With or without PRINTED Tray Cloths and Napkins, with or without — 


name or crest weaving. cial crest or design. Hand screen printing in our own plant. 
; Regulation white napery also available. 

BATEX Huck Weave Face Towels. Woven finer and on 

heavier for longer wear and satisfaction. With or without TEXTRON Plastic Shower Curtains. In clear, solid colors 

name weaving. and printed patterns. 


BAKER ALSO SUPPLIES THESE STANDARD ITEMS 


Bed Spreads Window Curtains Wash Cloths Dish Towels 
Mattress Protectors Drapery Material & Bath Mats - Glass Towels 
& Pillows Made-Up Drapes Bath Rugs Cooks Towels & Aprons 





Bureau Scarfs Tray Cloths 


Table Padding 


When it comes 
/4o LINENS 


|» Come fo BAKER 
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Cheesecloth | 
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